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E. P. HAWORTH, Superintendent JOHN W. KEPNER, M. D., House Obstetrician 


A Strictly Ethical Home and Hospital for 
the Care of Seclusion Maternity Patients 


HE WILLOWS MATERNITY SANITARIUM is a modern and up-to-date Sanitarium and Hospital devoted 
to the seclusion and care of unfortunate young women. It offers to the medical fraternity an ethical 
and Christian solution to one of the difficult problems of the profession. The Sanitarium extends to these 

young women protection and seclusion in congenial and home-like surroundings before confinement, as well as 
providing efficient medical and hospital care during delivery and convalescence. 

The Willows has been located, planned and especially equipped for seclusion maternity work. It is strictly 
modern, having steam heat, electric lights, gas and baths with hot and cold water. The patients’ rooms are 
light, airy and furnished for home-like comfort as well as hospital convenience. The dining service has been 
especially planned for the work, and wholesome, nourishing and well-cooked meals are served. 

The Hospital equipment is complete and modern, having been installed for this particular work. It includes 
two specially fitted Confinement Chambers, sterilizing rooms, massage room, diet kitchen and necessary drug 
and linen rooms. 

. ; The Sanitarium is open to any reputable physician to handle his own high-grade cases in it. When the 
+) physician is not accessible to The Willows or finds it otherwise impractical to care for his case, Dr. John W. 

H Kepner, House Obstetrician, will handle it. The mothers and babies are attended by a corps of efficient, special- 
} ly trained nurses. 

Entering early in gestation is important for preparing the patient for accouchment through systematic, 
hygienic methods and massage. Patients may enter as early as they desire. A special system of abdominal 
and perineal massage has been devised and has proven very successful in the prevention of Striae Gravi 
and as an aid to labor. 

The care of the babies is one of the important features of The Willows’ work. The Nursery is modernly 
equipped and no reasonable expense is spared in the babies’ care. When such arrangements are made, the in- 
} stitution assumes the entire responsibility of the child, keeping it until a good home can be found where the 
HH child will be legally adopted. 

i The Willows Maternity Sanitarium is not a charity institution, and receives no charity support. But, not- 
withstanding the many advantages of its services, the charges are reasonable. It has accommodations meet- 
ing the requirements of the most fastidious as well as others for those patients whose means are limited. 
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Mead’s Dextri-Maltose 
Removal from the East to the Middle West 


Mead’s Dextri-Maltose having exhausted the manufacturing 
capacity of its old home in Jersey City, N. J., has been removed 
to a new and vastly larger housing in Evansville, Ind., a location nearer the raw 
materials used in its production and nearer the center of transportation. 


OLD FACTORY 
Jersey City. 18,000 sq. ft. 
floor space. 


A result of making an excellent food ingredient for bottle babies and distributing it through 
physicians only—90O per cent. of the real infant feeders in the United States are 
“now using (wholly or 
partly) Mead’s Dextri- 
Maltose to supplement 


the sugar deficiency of — 


cows’ milk. The future 

- address of the makers 
of Mead’s Dextri-Mal- 
tose will be 


- MEAD JOHNSON & CO. 


NEW PLANT — Sixteen Times Larger than Old. | Evansville, Ind. 
300,000 sq. ft. of floor space. 


$100.00 FOR AN IDEA 


HE FRANK S. BETZ COMPANY will pay $100.00 in cash for the ,best 
suggestion received from any doctor in the United States for the equip- 
ment of a DOCTOR’S MODEL OFFICE. 


Prizes will be awarded on the following points of merit in the sugges- 
tions: utility, efficiency, economg of price. 


Any physician in the United States is eligible to this contest. It costs 
you nothing whatsoever. Simply send for our Progressive Equipment Catalog, 
if you do not already have one. Make out your suggestion for the office equip- 
ment, including everything that a doctor should use in his office. 


The contest closes March 30th, after which date a committee of physi- 
cians will go over the suggestions and select the best. The prize winner will 
be announced during the meeting of the American Medical Association in June. 

All correspondence relative to this offer must be addressed to the 


$100 Prize Department, Frank S. Betz Co., Hammond, Indiana. 
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MERRY OPTICAL CO. 


WE ARE HEADQUARTERS FOR 


OPTICAL OUTFITS 


And All Kinds of Optical Supplies. 


TRIAL CASES THE LARGEST STOCK, 
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WORLD. 
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REFRACTIONIST Write for Prescription Book 
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HORLICK’S onicinat 
MALTED MILK 


| enables the physician to prescribe a nutritious and 
digestible diet that is safe and dependable. 


ASK FOR HORLICK’S 


The superiority of ‘* HORLICK’S ”’ has won for it the confi- 
dence and good-will of the medical profession and dietitians. 


As a result there are numerous imitations, and attempts are 
made to substitute these for the Original Malted Milk. 


Therefore ask for it by name 


HORLICR’S 


and thus avoid substitutes 


AN IDEAL LUNCH FooD A NUTRITIOUS TABLE ORINK 
-Prepared by Dissolving in Water Only: 


NOCOOKING OR MILK REQUIRED 


SOLE MANUFACTURERS 
HoRtick's MALTED MILK 


BRITAIN: SLOUGH, BUCKS. 


Horlick’s Malted Milk Company 


Racine, Wisconsin 
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Phone 996 
WILLIAM L. McBRIDE, M. D. DR. C. W. SCHWARTZ 
Special Attention to Obstetrics 
Skin and Venereal Diseases 
Office 1100 Rialto Bidg. KANSAS CITY, MO. Topeka Kansas 
HUGH E. CHARLES, M. D. J. F. GSELL, M. D. 
Practice Limited to Surgery Eye, Ear, Nose and Throat 
— The ing Wichita, Kansas 
DR. J. C. BROWN 
EYE, EAR, NOSE AND THROAT S. S. GLASSCOCK, M. BD. 
NEUROLOGIST 
SCHWEITER BUILDING WICHITA, KANSAS ' 
Kansas City, Kansas 


DR. W. T. McDOUGALL 


Laboratory for Clinical Diagnosis, Blood Work, Wasserman’s, Bacteriological Work, Tissue Examinations 
PASTEUR TREATMENT, 21 doses each with sterile syringe, and ready for administration at the Physician’s office. 


Phone or telegraph orders to 
DR. W. T. McDOUGALL, Kansas City, Kansas ‘ Both Phones 


Dr. S. GROVER BURNETT, Kansas City, Mo. 


PRIVATE SANITARIUM CARES FOR 
Mental and Nervous diseases, Morphinism and Alcoholism. Out of City Consultations and Psychologic 
Patients met at train if notice is 


and Neurologic Medico-Legal Consultations attention. 
orphinism sent on request. 


given. Note: Pathology of Alcoholism and 
Phones: Bell, South 3757; Home, Linwood 3757 
HUGH WILKINSON, M. D. DR. E. H. SKINNER 
to Sur- X-RAY 
204 Portsmouth Building Kansas City, Kansas 1018-20 Rialto Bldg. Kansas City, Me. 
| C. J. LIDIKAY, M. D. » JAMES WHITMAN OUSLEY, M. D. 
_&§ Practice Limited to Diseases of 
Eye, Ear, Nose and Throat STOMACH AND INTESTINES 
i Portsmouth Building Kansas City, Kansas Suite 937 Rialto Bldg. Kansas City, Mo. 
ql DR. JAMES W. MAY 
DR. LOT D. MABIE 
SURGEON 
Kansas City, Kansas Kansas City, Kansas 
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Telephones: Office 5787 Main Res. 674 West 
Hours: 10tol2a.m. 2 to4 p.m. DR. OTTO KIENE 
J. E. SAWTELL, M. D. SURGEON 
EAR, NOSE, AND THROAT ' 
Waldheim Building KANSAS CITY, MO. Concordia - Kansas 
J.W. RISDON, M.D. | 
Dr. PRESTON STERRETT 
KANSAS CITY, KANSAS 
LEAVENWORTH, KANSAS 
C. W. JONES, A.M., M.D. DR. J. D. RIDDELL 
Diseases ef the Stomach SURGEON 
Surgery and Gynecology as 
Dr. L. L. UHLS 
DR. GEO. C. MOSHER The Uhis Sanitarium 
Obstetrical Consultant ; FOR 
ie oe Mild, Nervous and Mental Cases 
Hospital Facilities KANSAS CITY, MO. "OVERLAND PARK, KANSAS 
E. J. LUTZ, M.D. 
J. W. NEPTUNE, M.D. DR. G. M. GRAY 
Obstetrics and Diseases of the Skin SURGEON 


The Salina Clinic city, kansas 
Medicine and Surgery 


SALINA, KANSAS Hours: 3:30 to §:30 Sundays by Appointment 
W. E. MOWERY, MD. DR. WALTER S. SUTTON 
L. O. NORDSTROM, M.D. SURGEON 
Surgery and Diagnosis 810 Rialto Building = Kansas City, Mo. 
DR. R. C. LOWMAN J. L. ROBERTS, M.D. 
SURGEON Stomach and Intestines 
Kansas City, Kansas 1105 Rialte Building . Kansas City, Me. 
WESLEY MATERNITY DR. E. M. MIERS 
ANNEX TO 
WESLEY METHODIST HOSPITAL 
WICHITA, KANSAS Salina, Kans 
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THE JANE C. STORMONT HOSPITAL THE STERLING HOSPITAL 
FORTY BEDS Equipped with all modern conveniences for the 
Both Medical and Surgical Cases _ treatment of MEDICAL AND SURGICAL 
Received CASES. Ethical. 
Address the Superintendent TOPEKA, KANSAS Address STERLING HOSPITAL STERLING, KANSAS 
Phones: Home 2883 Main Bell 1169 Mai: 
Drs. MINNEY, MAGEE & WILLIAMS Res. Home 6675 Main Bell 510 Grand 
EYE, EAR, NOSE AND J. N. SCOTT, M. D. and J. L. McDERMOTT, M. D. 
THROAT X-Ray and Electro Therapy 
Special Attention Given to Malignant Growths 
Mills Building TOPEKA, KANSAS Suite 1122-1131 Rialto Bldg. KANSAS CITY, MO. 
W D M VICKER M b J. N. Downs, M. D. E. A. Bowles, M.D. 
’ Drs. DOWNS & BOWLES 
SURGEON Special Attention to Surgical and Radiographic 
Work. Accommodations for Surgical 
ge Patients at Ellsworth Hospital 
Beacon Bldg. Wichita, Kans. Elisworth, Kansas 


Monday April 3, 1916 


ing branches: Surgery, Orthopedics, Gynecology, Obstetrics, 
medical subjects. Fee for each of the above courses $25.00. 
eral and Special Laboratory Courses 


THE CHICAGO POLICLINIC 
M. L. HARRIS, Secy. 
219 W. Chicago Ave., CHICAGO, ILL. 


SPECIAL COURSES 


The Chicago Policlinic and The Post-Graduate Medical School of Chicago 


The Twenty-Fifth Annual Special Course will Commence 


at The Chicago Policlinic ,»wp at The Post-Graduate Medical School of Chicago 


:-: All regular clinics continue as usual. 


The Post-Graduate Medical School of Chicago 


at 


Monday, May 1, 1916 


and will continue three weeks at each institution. These courses, which have given such satisfaction for so many years, have fo 
their purpose the presentation in a condensed form of the advances which have been made during the year previous in the follow 


Genito-Urinary, Stomach and Rectal Diseases and in border-lin 
Special Operative Work on the Cadaver and Dogs, and Gen 
:-: For further information address: 


EMIL RIES, Secy. 


2400 S. Dearborn Street CHICAGO, ILL. 


DR. M. C. PORTER 


DR. C. M. STEMEN 


DR.C. R. SILVERTHORNE 
SURGEON and GYNECOLOGIST 


823 Kansas Ave. TOPEKA, KANS. 


SURGEON SURGEON 
TOPEKA, KANSAS KANSAS CITY, KANSAS 
Phones: Office, 61 Residence, 386 


Office Hours: 2 to 4 p.m. 


ALBERT SMITH, M.D., P.H.C. 
SURGEON 
Parsons, Kansas 


J. B. ARMSTRONG, M.D., Ph.G. 
GENITO URINARY DISEASES 


521 Kansas Avenue Topeka, Kansas 


STOMACH AND INTESTINAL DISEASES 
Topeka, Kansas 
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Holstein Cow’s Milk 


Most Like Mothers’ Milk 


‘4 think it is quite generally conceded that the 
Holstein milk more nearly represents mothers’ milk, 
so far as butterfat content and milk solids are con- 
cerned, than perhaps any other milk,’’ says the head 
of the Board of Health in a large city. ‘‘Not a single 
infant in my practice but is taking Holstein milk suc- 
cessfully, many of them after experimenting with 
various substitutes. I certainly wish you Godspeed 
in the propaganda to help the mothers of our land 
to learn the secret of infant feeding when nature’s 
means fail to sustain the rising generation.”’ 

Physicians will find, much valuabje data and in- 

formation re- 
garding the 
superior food 
value of Hol- 
stein cows’ 
milk in our 
‘booklets 
which will be 
sent free upon 
application. 


Holstein-Friesian Association of America 
F. L. HOUGHTON, Sec'y 
16-A American Building | BRATTLEBORO, VT. 
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POCTOR—a package of 


Monco with our compliments. 


= We want you to taste Monco—substitute for = 


= coffee—so that you may learn its deliciousness 
== and similarity in flavor to coffee. A request 
== on your letter head will enable us to send you 
free, a full size 25c package of Monco. ~ 


Monco is a wholesome preparation of nutritious grains =: 


and vegetables which you and those of your patients for = 


whom you have ordered “‘no coffee’ will really enjoy and 
from which they will derive benefit. 


We await your request 


The Monroe Co. 
Department K M Quincy, Il. 
You'll enjoy 
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KANSAS CITY, MO. 
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Prompt Service 

Right Prices 

Gold Filled Goods That Wear 


“Strictly Wholesale” 
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0. H. GERRY OPTICAL CO, 


KANSAS CITY, MO. 


YOU CAN HELP 


to make this Journal which is 


Your Journal 
BIGGER and BETTER’ 


if you will remember that its 
advertisers are 
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That they are paying you for the 
privilege of telling you about 
their business or their products. 
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to read what they have to say 
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The Key to a Smooth- 
Running Motor Is Polarine 


Polarine minimizes friction—friction minimized means 
repairs minimized and increased power as well, and — 


FRICTION REDUCING MOTOR OIL 


flows as freely at zero as at 100 degrees. It maintains the 
correct lubricating body at any motor speed or temperature. 


Yet Polarine costs no more than inferior lubricating oil. 
Order a half barrel today and cut down your up-keep. 


Standard Oil Company tindian) Chicago, U.S.A. 


Use Red Crown Gasoline and get more power, more speed, more miles per gallon 
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Forget the Prejudice 
the Past 


Stop trying to swim against the current of fact. 


The cry of “Wolf,” “Wolf,” constantly repeated 
for two decades is unnecessary and foolish. If the 
wolf were there everyone’ would recognize the 
danger and be on guard. 


The TRUST manufacturers of other brands of 
baking powder are responsible for this daily cry 
of “Wolf.” For more than twenty years there has 
been an attempt made to create the impression that 
all other brands, except theirs, were injurious. The 
report of the Remsen Board shows that Calumet 
Baking Powder is unsurpassed for purity and health- 
ful qualities. Therefore, the cry of “Wolf” no 


longer deceives the public. 


The facts are, that for all this time, phosphate alum baking 
powders have been more extensively used by the people of 
the United States than any other type of baking powder. 


Calumet Baking Powder 


through its scientific choice of ingredients, accurate propor- 

tions and perfect mixture is a powder with properly balanced 
action, releasing part of its gas in the cold and more in the : 
oven, insuring the maximum of leavening and raising qualities 
with uniform results. 


CALUMET is “the world’s best baking powder.” 


Clean, wholesome, strong and dependable. 
Pure in the can and pure in the baking. 


CALUMET BAKING POWDER CO., Chicago, Ill. 
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The Battle Creek Method of Treating Diabetes 


Few diseases yield less satisfactory results to medical treatment under ordinary 
conditions than does diabetes. 

The physician’s prescription may be suited to the indications, but the patient is 
rarely able to follow it. He has no means of determining the calorific value of 
his food, and is seldom prepared to measure the quantity in grams or ounces. 
Ordinary cooks know nothing of proteins, fats and carbohydrates. They have 
no knowledge of the essential differences between different forms of protein 
and the carbohydrates. No one but a specially trained dietitian or a physician 
who has made a special study of dietetics and metabolism can properly direct 
the diet of a patient suffering from a grave form of diabetes. 

Diabetes is a disorder of metabolism. Few laboratories are provided with the 


special means required for metabolism studies; almost none exists equipped for 
making clinical observations of metabolism, which are of utmost importance in 


this disease. 
The diabetic patient must be under absolute control. The calorie value of each 


‘day’s ration must be accurately known. The results upon sugar production and 


acidosis must likewise be noted with care. 


Under the favorable conditions afforded by institutional management and the application 
of the up-to-date methods, even grave cases may be brought under control and often with 
surprising promptness. These methods are often found effective even in young persons 
and in cases so far advanced that diabetic coma is threatened or already beginning. Or- 
dinary cases are quickly made sugar free and cases are very rare which may not be sub- 
stantially benefited by the efficient application of systematic treatment under conditions of 


perfect control. 


A special advantage of institutional treatment in these | 

cases is the opportunity for training the patient in di- | 

etetic habits adapted to his individual requirements so | 

that when he returns home at the end of a few weeks, | oe eee “nd 

he is able to establish and maintain a suitable regimen | ,,fcnsc, Send to the undersigned ttle 

by which he may with the aid of careful watching by | Creek method of treating cases of 

his family physician remain sugar free for an indefinite 


THE SANITARIUM 


period. ; Dr. 

We will be glad to send further information concerning ! Street 

the Battle Creek Method in Diabetes to any physician 

who will mail us the attached coupon. City 
THE BATTLE CREEK SANITARIUM, Battle Creek, Michigan State 
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Every General Practitioner a Public 
Health Officer. 


Luoyp A. CLARY, M.D., Hutchinson, Kan. 


Read before the Kansas Medical Society, Kansas City, Kan., 
May, 1915. 


My idea in presenting a paper with the 
above title is to stimulate each one of us 
who is doing more or less general practice 
to look after his cases of contagious dis- 
eases a little more carefully and see if we 
cannot obtain a better after-effect in more 
instances, and to do more work leading to 
a better condition of public health. The 
man doing general practice is the man who 
is brought into intimate contact with dis- 
ease as found in the home and he should 
instruct the general public as to health 
matters. The opportunity presents itself 
repeatedly for us to tell folks what to do 
to improve their general condition, how to 
guard their health and that of their chil- 
dren, how to avoid infection from con- 
tagious diseases, how to live in better sur- 
roundings—in fact how to live better. It 
is the general practitioner who comes in 
contact with people first, and he is the 
man to whom people turn for advice on 
all kinds of health matters. I do not claim 
that he knows as much about public health 
or preventive medicine as does the spe- 
cially trained man, but he has an oppor- 
tunity to impart information that does not 
come to the public health official. 

When there is a case of scarlet fever in 
a neighborhood and one of the families 
.you are taking care of has a new baby or 
a fracture case or pneumonia, mumps, 
typhoid, or something else that you are 
called upon to treat, and when the mother 


-‘mense value to his patients. 


of such family tells you about her neigh- 
bor having a child with scarlet fever, right 
then and there is your opportunity to de- 
liver a lecture on public health with scarlet 
fever and its prevention as the leading 
topic of your talk and with an attentive 
audience of one. This mother will pay 
stricter attention and will be more apt to 
follow out the preventive measures you 
suggest to her-because of her fear at the. 
time of the trouble extending to her own 
family than she would had she heard half 
a dozen health talks down at the Y.M.C.A. 
or in some other public place. Right then 
is the psychological moment; she is in a 
receptive mood. What you tell her is spe- 
cifically applied to one particular condi- 
tion. Your instructions to her are defi- 
nite. No wonder, considering how much 
alarmed she is over the prospect of her 
baby coming down with this dread disease, 
that she pays attention to what her family 
physician says, tries to do what he tells 
her to do and to avoid that which he tells 
her to avoid. 

My idea is that in the way outlined 
great results may be obtained in the bet- 
terment of public health and living condi- 
tions. Don’t misunderstand me. I cer- 
tainly do not mean that the family physi- 
cian does not give out daily advice of im- 
He has al- 
ways been the family adviser and the ad- 
vice he gives is of incalculable worth. But 
the amount and the timeliness of such ad- 
vice depends upon the individual physician 
and upon his ability and desire to grasp 
the opportunity and give such judicious 
advice as he sees fit. My plea is for all 
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of us to he alive to these opportunities to 
a greater extent. I believe that every one 
of us lets many a chance slip by in which 
we might have said something to our 
patient along the lines of public health that 
would have been of material value to him 
and that we did not say. I also believe 
that many times we treat a case of some 
contagious disease such as measles, for 
example, wherein we neglect to warn the 
mother of the dangers during convales- 
cence and following such an attack. When 
that child finally comes down with pneu- 
monia a month or so after the measles 
has been cured—apparently—then we go 
back and say: “Oh, you should have been 
more careful. This has been a rainy spring. 
You have allowed Johnnie to play out in 
the wet too much.” 

Now that mother should have been told 
in the very beginning of the dangers of 
letting her child be exposed to “colds” 
after the attack of measles. We all know 
at this time that measles is a very fatal 
disease. We know it is a trouble not to 
be trifled with. Yet too often we go in, 
give directions for a mild carbolic bath, 
have some mild spray used to keep the 


_nostrils clean, give a prescription for an 


expectorant, go home and hear no more of 
the case and never think of it again unless 
it be to try to collect our pay for that 
visit. Of course, when the family seems 
to think that one visit is enough and would 
resent any more attention and say we were 
trying to “run up a bill” if we insisted on 
making more visits, there is some excuse 
for doing as above stated. But even 
though only one visit is made to see the 
case under discussion, we certainly can 
take a few moments right then to tell the 
mother how to conduct the case and how 
to avoid trouble later on. 

Let me cite a case that actually hap- 
pened in my own practice some time since. 
J might say to begin with that I have had 
the seriousness of measles so forcibly 
brought to my attention that possibly I 
dwelt on the subject more emphatically 
than I otherwise would have done. I came 
into the home and found the baby with a 


measles eruption and other typical symp- 
toms. When I pronounced it measles the 
mother and grandmother each let out a 
long sigh of relief and the grandmother 
said: “Well, I’m glad it’s only measles, 
I was afraid it might be scarlet fever. We 
wouldn’t have had a doctor at all if we had 
known it was only measles.” 

Then I lit in and said a few things. [| 
told them something of the seriousness of 
measles and something of the after-effects, 
I asked the mother if she had ever heard 
any one who was “hard of hearing” say: 
“Yes, I had measles when I was a kid and 
I never have been able to hear very well 
since then.” ._This mother pointed to her 
twelve-year-old boy and replied: ‘There’s 


one right there. He can’t see very good, 


either, since he had the measles.” 

Of course I hadn’t looked for- a nice, 
home-made example like that right at hand, 
but with such an exhibit to back me up it 
did not take many moments to demonstrate 
to her that measles really did amount to 
something after all. Then I proceeded to 
tell her that they probably would not ask 
we to visit the baby again unless it got 
worse, but I warned her that when it was 
up and around she should be careful of 
exposure. I had given a public health lec- 
ture applied to an individual case right 
in this little home. And in this instance 
I am sure it bore fruit for, even though 
this family did not have me return, as the 
baby had a mild attack, still they did pay 
more attention to the case than they other- 
wise would have done, consulted me a num- 
ber of times at the office and by phone and 
brought the baby in so that proper treat- 
ment could be given the slight involvement 
of the ears that followed the attack. 

I have gone into detail about this case 
because I believe it illustrates my point 
so well. It was while driving back from 
this call that the idea of preparing this 
paper came to me and I saw I had done 
the very thing here that this paper advo- 
cates. 


old was brought in with the question asked, 
“What is the matter with him?” The child 
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Another illustration: A child four years 
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was backward mentally and presented 
rather a typical picture. A diagnosis of 
adenoids and enlarged, diseased tonsils was 
made and removal advised. In examining 
the throat it was noticed that there were 
gome decayed teeth. Here it would have 
peen easy to advise removal of tonsils and 
adenoids and ignore the other condition. 
However, an important element in making 
for good or bad health in a child is the 
teeth. I advised that a dentist be con- 
sulted after this child recovered from the 
operation and that these cavities be filled. 
The mother greatly appreciated being told 
a few little things in that branch the den- 
tists term “oral hygiene,” and she prom- 
ised to take her child to a good dentist. 


‘' We hear a good deal about “swat the 
fly.” Now to make that health advice ap- 
plicable and to get it to a housewife in 
such a way that she will swat and swat 
hard is sometimes a difficult matter. But 
if we will talk plainly and tell just why 
that fly is obnoxious, a whole lot can be 
accomplished. Supposing the case is a 
large wound and you are expecting to go 
to the house frequently to dress it. You 
notice a few flies in the bed room. The 
thing to do is to say to that housewife as 
soon as you notice the flies that you would 
appreciate it if she would kill off all those 
flies before your next visit. You can tell 
her that their feet are made filthy by 
walking around in her barn yard and that 
you don’t want the sore or the dressings 
contaminated by those feet, for if so the 
wound would not heal nearly so well or 
so quickly. A like application of anti-fly 
advice can be made with reference to the 
baby’s nipple and milk supply, and a few 
well chosen words about the nastiness of 
flies will many times suffice to cause a 
wholesome horror of these pests. And the 
suggestion that sticky fly-paper, fly traps, 
etc., be used, can be made right here, while 
the role the fly plays in the spread of ty- 
phoid is not hard to explain in a way that 
will demand attention. 

Last fall the Kansas State Fair at 
Hutchinson had a Better Babies Contest 
and at that contest I saw something of 
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the workings of these events that are now 
becoming so popular. I know of no place 
where more really practical health advice 
can be given to more people who are in a 
receptive mood. These contests are re- 
markable educational institutions and any 
community that can properly conduct one 
will be greatly benefited. They afford a. 
wonderful opportunity to the physicians 
working in connection with them to in- 
struct mothers along public health and 
child welfare lines. 

We might go on and illustrate repeat- 
edly, but I think you all get the point I 
am trying to make, and illustrations in 
your own practice of where advice in such 
instances as I have just detailed could have 
been given will come to mind to each of 
you. I have no doubt that each of you can 
recall instances where you have taken spe- 
cial pains to give such advice. Likewise 
there may be instances where you did not 
say just what really should or could have 
been said to warn your patrons as to this 
or that condition affecting their health. 
Can we not each and every one of us con- 
stitute himself a public health official in 
so far as his own patients are concerned 
and give just a little more thought and a 
little more time to telling them what to 
do and what not to do? I am sure much 
good will come from such a course if we 
will bear it in mind and try to carry it 
out in our daily work. Thus we each will 
be in fact a public health officer. 

The Relation of the Various Streptococci 
to Rheumatism and Endocarditis. 


FRED H. MORLEY, M.D., Kansas City, Kan. 


Ikead before Kansas Medical Society, Kansas City, Kan., 
May, 1915. 


Except for a few reports, the most im- 
portant of which was that of Poyntan and 
Payne, very little has been done toward 
finding the causes of rheumatism and 
allied diseases until Dr. E. C. Rosenow 
gave out his work. Dr. Rosenow made a 
great advance in the field of internal med- 
icine when he established the relation of 
the various streptococci to each other, to - 
rheumatism and kindred diseases and their 
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relation to the pneumococci. 

Dr. Rosenow’s remarkable success in iso- 
lating the organism in such high percent- 
ages of cases is due to his original method 
of preparing a culture media which has 
all gradations of oxygen tension from 
strict aerobic to strict anaerobic condi- 
tions. This is accomplished by using solid 
media, generally ascites dextrose agar. 
This is made by adding 10 per cent sterile 
ascites fluid to 1 per cent dextrose agar. 
This is heated at 60° centigrade for one- 
half hour to drive off all the oxygen. The 
tube is then cooled to about 42° centigrade 
and then inoculated. This is thoroughly 
mixed and allowed to harden, thus the top, 
which has free access to the air, is aerobic 
and the bottom anaerobic with all varying 
oxygen tensions between the two. 

Another of the causes tor Dr. Rosenow’s 
uniform success in making blood cultures 
in malignant endocarditis is that he hemo- 
lizes from one to two ounces of blood and 
gets all the bacteria contained therein into 
one test tube made as described above, 


which at some place has an area of the. 


proper oxygen tension for the growth of 
this particular organism. The reason of 
so many failures of others to isolate these 
organisms is that aerobic media is used. 


Even at the time when I was in medical 
college there was thought to be but one 
variety of streptococci. Now there are 
several varieties described. There is no 
distinct line between them as one can be 
easily changed into another variety. While 
some of these varieties show a variation 
in growth and shape, others look and act 
the same in test tubes, they have affinities 
for different structures of the body. By 
affinity of a bacteria I mean the power to 
attack certain organs in the body. These 
affinities can be varied by culturing or 
animal passage. For example, in a series 
of animal passages for two or three ani- 
mals the streptococcus may effect only the 
heart valves, later in the series it involves 
the joints, valves and pericardium, and 
later, malignant endocarditis. Then it may 
acquire the power or affinity to attack the 
muscle and later is able to produce gastric 


ulcer. Toward the end of the series jt 


assumes the properties of the hemolytic 
form or streptococcus mucosus. 

When a certain strain of streptococci ig 
isolated from the human body, it will al. 
ways show the same affinities in animals 
for two or three passages as it did in the 
human. It loses this affinity after a few 
animal passages. 

These changes in affinities may take 
place in the patient’s throat. It is very 
common to see a patient with a severe 
prostrating tonsillitis from which he re. 
covers. Two or three months later he is 
discovered with a heart murmur. The 
hemolytic streptococci which were able to 
produce severe tonsillitis at first have lost 


their power to produce prostrating symp- 


toms, but have acquired the power to enter 
the body and attack the heart valves. Or 
the streptococcus might have acquired the 


affinity to produce rheumatism or malig- 


nant endocarditis. 
The different varieties are as follows: 
The hemolytic streptococcus grows on 
practically all culture media. On blood 
agar it produces a small colony with a 
very large zone of hemolysis. It grows in 
chains of cocci. Its toxins are so virulent 


that it produces death before it has time 


to produce such lesions as the Strepto- 
coccus Viridans. This is the type found in 
severe cases of tonsillitis, blood poisoning 
and puerperal sepsis. 

The streptococcus mucosus grows in 
chains of single cocci. It produces a very 
watery colony on blood agar with prac- 
tically no hemolysis. Its toxins are the 
most virulent of any streptococci. This 
organism is isolated from cases of pneu- 
monia which die of acute toxemia the first 
or second day of the disease. 

The Streptococcus Viridans grows very 
easily on dextrose agar and produces in 
dextrose bouillon long chains of diplococci 
of the dumbbell shape. On blood agar the 
colonies are green with a very small zone 
of hemolysis. It has the power to adhere 
to surfaces and grow in clumps. This 
gives it the power to produce endocarditis. 
It loses this power on repeated culture. In 


| th 
ve 
in 
la 
al 
al 
ve 
cl 
tl 
a 
it 
it 


the human it causes endocarditis with large 
vegetations and little or no joint enlarge- 
ment. It is nearly always fatal. This bac- 
teria causes endocarditis by emboli lodg- 
ing in the heart valve. The petechia, en- 
larged spleen and continuous temperature, 
are caused by breaking off of small pieces 
of vegetations on the heart valves. In 
animals it causes endocarditis with large 
vegetations and death, but no joint en- 
volvement. It produces death from me- 
chanical effects and not by toxemia, as is 
the case with the first two forms described. 

The streptococcus rheumaticus can be 
grown from the joint fluid or blood in 
acute cases, and from muscles and glands 
in the chronic cases. It grows in pairs or 
in very short chains. It never produces 
green on blood agar and only a small zone 
of hemolysis. In the human it causes 
rheumatic fever, simple endocarditis and 
chronic rheumatism. These two forms, the 
acute and chronic forms, are sometimes 
given as two distinct varieties. This vari- 
ety leaves the heart valve predisposed to 
an attack of the Streptococcus Viridans. 
It produces simple arthritis and simple 
pericarditis and in the chronic form it 
produces myositis. This injected into ani- 
mals produces simple endocarditis (small 
vegetations), simple arthritis and _peri- 
carditis. 

The strain causing arthritis deformans 
is best described by giving a case history. 
The trouble began two years ago in both 
knees and in the ham string muscles. The 
shoulders and hips would ache at times. 
The knees are enlarged and feel hot. The 
muscles at the back of each leg are still 
sore. The tonsils are enlarged. Patient 
has fever at times. White blood cells are 
10,200. Cultures made from the blood and 
joints were negative. Cultures made from 
the femoral gland and a piece of muscle 
show a peculiar streptococcus which grows 
as a streptococcus in bouillon and some- 
thing like a staphylococcus on solid media. 
When injected into animals it causes myo- 
sitis and arthritis. 

I will give two cases of malignant endo- 
carditis. D. F. G. Age 21. Native of U. 
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Cook. Entered St. Margaret’s 
Hospital February 19, 1914, complaining 
of a cold»shortness of breath and pain in 
the region of the heart. Family history is 
negative. 

Past illnesses: Tonsillitis at eight years. 
The tonsils were clipped off at that time. 
He was well from that time until three 
years ago, when he had pneumonia. His 
chest had to be aspirated twice during his 
illness. He was in bed one month. Then 
he was up for two weeks, after which he 
had to go to bed again because of weak- 
ness and shortness of breath. The day 
after going to bed he had a chill followed 
by fever and sweating. From that time 
on for a year and a half he was up and 
down. During this time he averaged one 
chill a week. He lost a great deal of 
weight. During all this time he was un- 
able to go up five steps without stopping 
twice to get his breath. The family doctor 
said the chills were due to malaria. Qui- 
nine had no effect on the chills. 

For about one and a half years he was 
well and did heavy manual work. Ten 
days ago he had a hard chill. He had not 
felt well for two or three days before this. 
Two days later he noticed that he had 
fever and was sweating. He gradually be- 
came worse. He had some pain around 
his heart. His feet had never been swollen. 

Physical Examination: Fairly well nour- 
ished. His face is flushed. Respirations 
are labored and the rate is slightly in- 
creased. Patient looks acutely ill. The 
tonsils are moderately enlarged. There is 
a marked capillary pulse and the vessels 
of the neck pulsate markedly. _The heart 
is great enlarged with the apex beat dif- 
fuse and heaving. There is a double mur- 
mur all over the heart area. The pulse is 
a distinct Corrigan pulse. The systolic 
pressure is 155 and the diasystolic is so 
low that it could not be made out. The 
fingers, when held in the hand, seem to 
pulsate. The liver is enlarged and tender. 
The spleen is distinctly palpable. No pe- 
techia could be found. 

Patient ran an intermittant fever at 
times as high as 102. He had a chill every 
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two or three days. He gradually became 
worse and died ten days after his entrance 
to the hospital. Five blood cultures were 
made. All negative. 

Autopsy: The lungs were congested 
and edematous. There was some fluid in 
each pleura. The heat was greatly en- 
larged, especially the left ventricle. The 


wall was about three-fourths of an inch . 


thick. The mitral valve was thickened. 
On the auricular surface were several very 
small hemorrhagic infarcts. Where the 
leaflets touched were several red masses 
firmly attached to the valve leaflets. Cul- 
tures were made from these in blood agar. 
The aortic valves were thickened and 
showed the same hemorrhagic area and the 
same vegetations. The liver was of the 
typical nutmeg type. The spleen was 
large and soft and showed several hemor- 
rhagic areas. Cultures made from the 
mitral and aortic valves showed a pure 
culture of streptococcum viridans. Sec- 


tions of the valve showed an old inflamma- , 


tory process with an acute one imposed 
upon it. 

One of the interesting things about this 
case is the tonsillitis at eight years. This 
was probably caused by the hemolytic 
streptococcus. These lodged there dor- 
mant from the acute attack and gradually 
lost their virulence or toxicitity and ac- 
quired the power to attack the heart valves 
without producing acute tonsillitis. This 
occurred some time after his tonsillitis. and 
left his heart valve crippled and in such a 
condition that they fell the prey of the 
streptococcus viridans after his attack of 
pneumonia. There is a possibility that this 
attack may have been due to the pneumo- 
coccus, but most likely it was only the be- 
ginning of his malignant endocarditis. An- 
other interesting thing is that the patient 
survived an attack of malignant endocard- 
itis, so termed, for one and a half years, 
and then was able to do manual work for 
one and a half years. 

Another interesting case of malignant 
endocarditis is that of a baby ten months 
old. This case occurred on Dr. McGon- 
igle’s service at St. Anthony’s Home. The 


baby was extremely well nourished and 
had been well except for an attack of epi- 
demic furunculosis at three months. The 
present trouble started with tender left 
‘breast, tenderness over the joints, high 
temperature and a rapid pulse. The knee 
and wrist joints were swollen and red, 
X ray plates showed no bony changes, 
but there was great thickening of the soft 
parts. Patient ran a continuous tempera- 
ture. Patient died in the fourth week of 
illness. The heart showed small dew-drop 
vegetations on the auricular surface of the 
mitral valves. Cultures made from these 
showed streptococcus viridans. This con- 
dition is extremely rare at this age. 

The next is a case of acute rheumatic 
fever. The patient had pain, swelling and 
redness of several joints; later he de. 
veloped endocarditis and pericarditis. A 
blood culture shows a streptococcus, which, 
when injected into a rabbit, caused joint 
lesiéns, endocarditis and pericarditis. His 
tonsils were removed and a vaccine made. 
This did not help much. In a thorough ex- 
amination an infected ingrowing toe nail 
was found. This showed a pure culture of 
streptococcus which produced exact lesions, 
as above described. This was treated with 
the result that the patient recovered from 
all his symptoms with exception of a per- 
manent valvular lesion. This case shows 
the importance of finding the focus of en- 
trance. 

The next is a case of chronic rheuma- 
tism. Mrs. O. Age 42. Married. Has 
no children. Family history is negative. 
The patient has never had sore throat. 
Past history is negative except for several 
attacks of rheumatism involving first one 
joint and then another. She has been 
gradually losing weight. 

The present trouble began one and a half 
years ago. At first she noticed swelling of 
both hands, later she had pain in her 
hands. She said that it then seemed to go 
all over her. Her muscles have been sore 
at times and she has tired very easily. 
Now all the joints of the hands and wrists 
are enlarged and tender. All movements 
are limited and painful. There is some 
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atrophy of the muscles, especially the 
muscles of the hands. The elbows are 
tender. The epitrochlear glands are en- 
larged and easily felt. The movements of 
poth shoulders are painful. The jaw can- 
not be opened very far and causes consid- 
erable’‘pain. The gums show evidence of a 
mild pyorrhea. The tonsils are slightly en- 
larged. The heart is negative. The joints 
of the feet are tender and enlarged. There 
is no trouble in the knees. The urine 
showed a trace of albumen and a few casts. 
A pure culture of streptococcus was iso- 
lated from her teeth and the same strepto- 
coccus with the hemolytic variety from her 
tonsils. At this time she refused to have 
her tonsils removed. No vaccine would be 
made and patient left the hospital. Dur- 
ing the next six months she had three at- 
tacks of uremia, which assumed the mel- 
ancholic type. About six months later her 
tonsils were removed. She developed 
uremia and died the next day. 

Eight other cases I will report as a 
whole, as they are very similar. All were 
cases of chronic rheumatism of from one to 
eight years standing. All showed glands 
near the tonsils enlarged. All cases were 
almost incapacitated for doing any work. 
The tonsils of all cases were somewhat en- 
larged. They were removed and vaccine 
made in each case of a streptococcus. All 
cases improved with the exception of one 
who improved wonderfully while in the 
hospital, but on returning home gradually 
became worse owing to the bad environ- 
ment. She came to the hospital on a cot, 
and on leaving was able to walk four blocks 
to the car line. She had been nearly bed- 
fast for eight years, and was a marked 
case of neurasthenia. After the first in- 
jection of vaccine she had an attack of 
erysipelas. I think that this occurred in 
the negative phase, following the vaccine. 
Marked improvement followed this attack. 

Conclusions: That there are several 
varieties of streptococci which can be 
changed from one to another and reverse 
and even into the pneumococci. 

That at a given stage each variety of 
streptococci can produce certain symptoms 
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and will produce the same symptoms- in 
animals. This is spoken of as affinity for 
certain organs. 

That practically all forms of arthritis 
are infective, and that the seat of entrance 
is nearly always in the tonsils, nasal cavity, 
or teeth. 

That in a few cases the seat of entrance 
may be elsewhere, as in the case of rheu- 
matism described. 

That the foci of infection must be re- 
moved before any results can be expected 
from the vaccines. 


Broncho-Pneumonia—Its Comreon Com- 
plications. 


T. C. KIMBLE, M.D., Miltonvale. 


Read before the Kansas Medical Society, Kansas City, Kan., 
May, 1915. 


In presenting this paper to the Medical 
Society, it is not my desire to present to 
you an exhaustive study of the disease, for 
you may get that from any textbook, but 
to give a sufficient outline of the most 
salient points in order that I may present 
to you some of the results I have attained 
in my care of the disease and its more 
common complications. I use the term 
“common. complications,” not because I 
find them so mentioned in the books and 
medical magazines, but because they have 
been the most usual with which I have had 
to deal in my own practice and as consul- 
tant. I shall attempt to. give you, then, 
the results of my own personal observa- 
tion, illustrated by a few of the fifty-eight 
case records as compiled in the past two 
years. 

We shall define catarrhal pneumonia 
briefly as an intense catarrhal inflamma- 
tion of the small bronchial vessels, produc- 
ing a disturbance of nutrition. The most 
constant change in the parenchyma of the 
lung is simple atelectasis, which shows 
itself first at the posterior border of both 
lower lobes, i. e., an inflammatory dis- 
turbance of nutrition, beginning in the 
collapsed portions of the lungs. 

This is usually a disease of early child- 
hood, rarely found in a child over six years 
of age unless the child be a sufferer of 
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marasmus, hereditary lues or tuberculosis, 
or having recently had whooping cough. 

One of the most constant pathological 
conditions arising in this type of pneu- 
monia, is the plugging of the bronchiole 
with bits of mucus, thus causing the acte- 
lectasis. Because of the weakened condi- 
tion of the child, this mucus plug is not 
dislodged. The ensuing turgescence of the 
bronchial vessels reaching into the capillary 
confirms the diagnosis, catarrhal pneu- 
monia, pathologically. It is in these mucus 
plugs and the turgescent . vessels im- 
mediately surrounding them that you will 
find most abundantly the organism causing 
the particular case of catarrhal pneumonia 
with which you are dealing. The hepati- 
zation sometimes found in the early stage 
is due, not only to the exudation into the 
alveoli, but in a greater degree to the pro- 
duction of large amounts of mucus by the 
bacteria themselves. 

In the cases that I have recorded, thirty- 
one have resulted from influenza, nine from 
whooping cough, five from measles, three 
from tuberculosis, and ten from various 
causes, some of which seem to be a pri- 
mary infection. 

The essential lesions are the atelectatic 
areas; inflammation of bronchioles and of 
the adjacent alveoli; rapid casting -off of 
epithelial cells; outpouring of mucus and 
an increased cellular desquamation which 
fills up tubes and air passages, thus form- 
ing. centers of consolidation. This may 
take place in one or both lungs or may con- 
tinue till it becomes lobular. 

Broncho-pneumonia being generally a 
secondary disease, is to be recognized by 
some increase in fever and pulse rate and 
especially a difficulty in breathing. The 
respiration being more labored than pant- 
ing and the “expiratory grunt” is especi- 
ally prominent with the dispneea following 
the atelectasis. At this time you will fre- 
quently notice a loose, leaky skin showing 
the extreme prostration. This symptom 
is of ill omen. The physical signs of bron- 
cho-pneumonia are distinctive to that one 
who has a proper conception of the mul- 
tiplicity of clinical forms or varieties of 


this disease and knows what to expect 
in his physical examination. Too many 
clinicians wait for marked consolidaticn or 
other prominent symptoms before making 
a diagnosis, and either jeopardize the lives 


of their little patients unnecessarily or 


leave them to die undiagnosed and un- 
treated. One must be prepared for rapid 
changes in physical signs as well as for 
change of the location of these signs 
ir. broncho-pneumonia, for kaleidoscopic 
changes are certainly characteristic of this 
disease. I have found some of the most 
prominent signs at the onset to be the 
rapid, labored breathing with a play of the 
ale nase, rhoncial and tactile fremitis, 
particularly marked during crying. Tmy- 
pany is an earlier sign than impaired 
resonance—weak breathing rather than 
bronchial breathing. The high pitched 
sibilant rale is almost pathognomonic. 


COMPLICATIONS. 

Meningitis—One of the most serious 
complications as well as the most frequent 
with which I have had to deal is the in- 
fection of the meninges of the brain and 
cord, with the resultant paralysis and 
coma. The advent of this complication 
will probably be sudden. You will usu- 
ally find the chart continuing as on 
former days except for little flurries in the 
temperature, sudden remissions and hyper- 
exia, which, unless you have a faithful and 
observant nurse on your case, will fre- 
quently go by unnoticed. If you do not 
foresee and forestall this condition by 
proper care and medicinal protection, you 
will suddenly learn that your patient has 
no fever at all but cold extremities and a 
skin leaking, followed by coma or convul- 
sions of the clonic type. In the event of 
convulsions late in broncho-pneumonia, I 
have learned it means either meningeal or 
gastro-intestinal complications. the 
event of the cerebral meningitis, one or 
two convulsions are quickly followed by 
coma, slowed respiration, and irregular 
heart action. The occiput will be hot, the 
neck rigid with tender points along the 
cervical spine. Percussion over occiput 
will cause blinking of the eyelids, fre- 
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quently dilatations and contractions of the 
pupils without reference to light, muscular 
twitching in associated areas, and if the 
percussion be not light, tonic muscle spasm. 
Skin temperature from 96 degrees to 97 
degrees F. The mouth temperature at 
early stage may show subnormal, but will 
usually mount to 104 degrees or 105 de- 
grees, and in one case I saw a temperature 
of 110 degrees with recovery. For the 
first twenty-four hours nothing other than 
this may show itself, and if the disease be 
arrested at this point, I believe the outcome 
will usually be an uneventful recovery. If 
progressive I have found a paralysis and 
later muscular atrophy. In one case it was 
only by the use of artificial respiration and 
amyl nitrite that life was maintained. 

It is here that the skill of the attending 
physician and nurse are taxed to the utter- 
most, for the conditions must be met symp- 
tomatically as they arise. Here again you 
get your kaleidoscopic changes, and no set 
line of treatment can be outlined and main- 
tained with even. mediocre success. Lay 
the little head on the ice bag (and keep 
ice in the bag, for you will be surprised 
how quickly it will melt), sinapism to the 
nape of the neck, respiratory and cardiac 
stimulants; and here I believe that spar- 
teine sulf. and brucine will give the most 
general beneficial results—even lumbar 
puncture is necessitated at times, as in 
three instances that I will give later. But 
as I hinted before, in the treatment of 
meningeal complications of broncho-pneu- 
monia, don’t be bound down by any hard- 
and-fast line of treatment, for if your suc- 
cess is even mediocre you will find use for 
drugs and treatments not generally found 
in the armamentarium of the general prac- 
titioner. Hydrotherapy, osteopathy, me- 
chanico and electro therapeutics have a 
place here. 

Case 1. R.C. Male child. Five years 
old. Family history negative. Seen first 
December 25, 1913. Temperature 102. 
Respiration 34. Pulse 120. Pneumonic 


area in left lung. Lower left lung full of 
high sibilant rales. 
pneumonia. 


Diagnosis, catarrhal 
The usual course till the sev- 


THE JOURNAL OF THE KANSAS MEDICAL SOCIETY. 13 


enth day, when the temperature suddenly 
dropped to 97, pulse 160, respiration 20, 
respiration labored and irregular. Coma, 
tender spots along spine, and convulsive 
tendency from slight percussion on cord 
and base of skull. Respiration becoming 
more slow with intermissions, pulse rapid 
and weak. Could not get radial pulse. 
Amy] nitrate by inhalation and ice bag to 
neck and brain. Artificial respiration and 
amyl nitrite necessary for twelve hours 
when he began slowly to recover and con- 
tinued to improve till close of eighth day, 
when we removed the ice cap and got a 
relapse. Artificial respuration and amyl 
nitrite inhalations used again for six hours, 
when he began again to improve. Recovery 
from this point on was uneventful except 
for paralysis of left leg, followed by mus- 
cular strophy, which gradually became nor- 
mal at end of six months. The medical 
ureatment in this case was sparteine sulph. 
gr. }, every four hours, hexamathylamine 
gr. j every four hours and sodium citrate 
gr. v every six hours. Electricity and 
massage were applied to the affected mus- 
cles twice daily. 


Case 2 and 3. Ages three and five 
years, respectively. Seen on the seventh 
day of the disease in consultation. Diag- 
nosis of broncho-pneumonia—lower lobes 
of both lungs dull and scattered tympanitic 
areas. Sybilant and mucous rales in both 
lungs at bases and throughout middle lobes. 
Mucous rales over bronchi. Temperature 
100 degrees F., pulse 140, respiration 60. 
Both children were unconscious. Heads 
drawn back in slight opisthotonos posi- 
tions. Occiput and neck very hot. Pupils 
irregularly dilated and responding to per- 
cussion on spine more than to light. Diag- 
nosis of meningeal complications was made 
and spinal puncture was made and about 
an ounce of turbid spinal fluid withdrawn. 
This relieved the opisthotonos almost im- 
mediately, but in the female the tempera- 
ture and pulse began to rise almost at once, 
and in an hour the temperature was 106 
degrees F. and the pulse 160. Microscopic 
examination of the spinal fluid showed the 
influenza bacilli, staphylococci and pneumo- 
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cocci. Ordered the ice bag to nape of neck 
and occiput, Sparteine sulphate gr. 1-10 
hypodermatically; and as soon as patients 
could swallow gave formin gr. ij, and 
sodium citrate gr. v every six hours. In 
these cases we had no relapse, no appreci- 
able paralysis nor muscular atrophy. 


Case 4. Male child, age 18 months. Seen 
in consultation on the tenth day of disease. 
Attending physician gave, and history 
sheet showed, a typical case of broncho- 
pneumonia following influenza. His tem- 
perature was 107 degrees F. and pulse too 
weak and rapid to count and respiration 
rapid and very labored with the expiratory 
grunt particularly well marked. The babe 
went into convulsions almost immediately, 
which lasted for four minutes. After con- 
vulsions the temperature dropped to 99 F., 
pulse and respirations slow and irregular. 
Child lay in a coma and after a few 
minutes the respirations ceased altogether. 
Artificial respirations, amyl] nitrite by in- 
halation, ice-bag to spine and back of head 
and a hypo of sparteine sulphate gr. 1/16 
was given and after a half hour the res- 
piratory functions were resumed and the 
pulse became evident at wrist. Light per- 
cussion over occiput caused a slight re- 
suming of the convulsions with head drawn 
back and to one side and the breathing 
again irregular and of the Cheyne-Stokes 
variety. As the abdomen was unusually 
distended and tympanitic used the tur- 
pentine emulsion injection which caused 
the expulsion of much flatus and a large 
mass of mucous stool. This relieved the 
tympany somewhat. Practically the same 
treatment was ordered as in the other 
cases, except I added brucine 1/64 with the 
spartein every six hours. There were six 
series of convulsions in the next seventy- 
two hours, but not as heavy as those first 
seen indicating the gastro-intestinal com- 
plications. On the evening of the fourth 
day spinal puncture was done, a couple of 
ounces of a turbid spinal fluid was with- 
drawn which relieved the tension and 
muscular rigidity. The microscopic ana- 
lysis of this fluid showed bacilli of tubercu- 
losis and influenza, and the pneumocccci 


and the streptococci. On the fourteenth 
day of the disease we got a slight paralysis 
of the forearm and leg on the left side 
which today remains quite apparent 
though slightly improved. 

The other complication to which I wish 
to especially call your attention is that of 
tuberculosis. We are finding more and 
more cases of tuberculosis every year in 
Kansas, and it is the duty of every prac- 
ticing physician to be ever on his guard for 
this disease and not allow the prejudice of 
his friends and clients to bluff him from 
his diagnosis. We can make a definite 
diagnosis now and should do everything in 
our power to eliminate this disease from 
the state. 


Case 10. L. D. Previous history.— 
Mother died of tuberculosis when patient 
was a babe. Father healthy and one sister 
apparently healthy. Patient male, aged 
seven years. Was called to see him on 
January 5, 1914. Found him suffering 
with broncho-pneumonia complicated with 
whooping cough. Consolidated areas 
throughout the lower lobe of the left lung. 
The apex of the right lung also the middle 
lobe tympanitic and receiving no air. 
Sputum showed numerous fields of tubercle 
bacilli and pneumococci. On the fourth 
day I found the meningeal complications 
present and upon spinal puncture with- 
drew some two ounces of a spinal fluid 
which gave us numerous fields of tubercle 
bacilli, pneumococci, bacilli of pertussis. 
This relieved the spinal symptoms and on 
the fifth day of the disease the child de- 
veloped a purulent endocarditis and died 
that night. 

I had no nurse on this case, and so can 
give but little of a definite nature, and 
mention it only to show the numerous com- 
plications with which we are liable to meet 
in our treatment of broncho-pneumonia. 

Case 11. Male child, 7 weeks old. Family 
history negative, also previous history. 
Child was taken with broncho-pneumonia 
February 13, 1914. The whole of the right 
lower lobe was affected with the pneumonic 
areas, and after the usual run of seven 
days case was discharged and left with the 
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nurse. Was called back the 28th and found 
the same babe with a harsh, almost croupy 
cough. Temperature 103 degrees F., pulse 
144, respiration 40. Upon examination 
found both lungs filled with the moist rales 
and over areas in the lower lobes the char- 
acteristic sibilant rales. Tympaniti¢ areas 
over the left lung more pronounced. The 
apex of the left lung was consolidated and 
no air current could be detected. Gave my 
usual treatment of sparteine sulphate, bru- 
cine, sodium citrate and improved kaolin 
plaster and the ice-bag to occiput. Also 
’ alcohol baths. On the fourth day of the re- 
lapse the patient developed a fine rash 
somewhat scarletinaform in _ character. 
The skin became leaky and the tempera- 
ture kept coming up each evening to 103 
and of mornings being from 99 to 100. 
The gradual weakening and loss of vital- 
ity kept up for fourteen days more and 
then an acute nephritis developed and the 
little fellow died that night. The post- 
mortem showed a general miliary tuber- 
culosis accompaning the broncho-pneu- 
monia. 

Realizing that so small a series of cases 
does not establish many facts, I do not feel 
that the conclusions that I may draw will 
do little but cause some of you to look a 
little more carefully at your cases of 
grippe, measles, whooping cough ,and so- 
called “bad colds” and possibly to be a lit- 
tle more successful in your treatment. 


There’ are two things that I want you 
to espe¢ially notice and try out and see if 
you get!the favorable results with them 
that I Have, and that is the use of the 
sodium ¢itrate as means of preventing, or 
at least |retarding the coagulation of the 
blood and thus preventing so much hepa- 
tization in your pneumonias. I fully rea- 
lize that this is a use not spoken of in our 
materia medica and books on therapeutics, 
but one which we came across some years 
ago when making some studies on the blood 
stream and its coagulation in vitro in the 
laboratories. Also the “Improved Kaolina 
Kataplasma according to the formula given 
above. I had completely abandoned the 


use of this emplastrum when I tried out 
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this combination, and have found that in 
most of my pneumonias and bronchial 
troubles I scarcely ever give a dose of 


‘cough syrups of any type. Surely any 


medication that will render the use of the 
modern cough syrups unnecessary has a 
place in the practice of every physician. 
Another thing that I want to call your at- 
tention to is the use of spartein sulph. in- 
stead of strychnine. I believe that it is 
more reliable and a better drug to use than 
the strychnine in the pneumonias. 

I believe that my results will warrant 
investigation and a tryout by others, for 
cut of fifty-eight cases in which I saw the 
case at the onset I got complications in but 
four. In some eighty cases of pneumonias 
of both types, bronchial and lobar, my 
deaths have but numbered five. Four of 
these were cases in which the attending 
physician had given the old line treatment 
and had given up the case to die before I 
saw it. 

Taking the cases as a whole then, I can 
give the following summary: Number 
cases in this series fifty-eight. Mortality 
.8 per cent. Complications in 8 per cent. 
Meningeal complications 20 per cent. 
Gastro-enteritis 60 per cent. Tuberculosis 
in 5 per cent of the complicated cases. 
Tonsilitis 5 per cent. General glandular 
infections in 5 per cent. The remaining 
number of complicated cases were scat- 
tered among the more trivial conditions. 

In closing I wish to call your attention 
to the spinal puncture as a method of 
treatment in the meningeal complications 
as well as means of diagnosis. 


Some Interesting Cases of Protein 
Sensitization. 


Dr. J. G. MISSILDINE, Parsons, Kan. 


Read before the Kansas Medical Society, Kansas City, Kan., 
May, 1915 


Much is being said about the mechanism 
of anaphylaxis; it has been shown that the 
cause is the absorption of parenteral pro- 
tein by an individual who has been previ- 
ously sensitized to it. 

There is a similarity in the symptoms ex- 
cited by the different proteins; which in 
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general, are asthma, frequently urgent 
enough to lead to distressing dyspnea, 
albuminurea, nausea, lacrymation, urtica- 
ria, erythema, odema of the mucous mem- 
branes, rapid vaso-dilatation and its accom- 
panying rapidity of the heart. In ex- 
treme cases prostration and death may re- 
sult. 

Many striking examples of the phe- 


nomena are seen, among which are the 


numerous cases of hay fever due to the 
absorption of the protein from pollen. The 
crisis of pneumonia is undoubtedly the re- 
action resulting from the absorption of 
certain products of bacteriolysis. Certain 
individuals show a marked hypersensitive- 
ness to egg albumen, others to the epi- 
thelial debris from horses, shell fish, and 
less frequently beef, fish and certain vege- 
tables among which are buckwheat and 
oats. 

Talbot reported twelve cases of egg 
hypersensitiveness seen in the Children’s 
Hospital in Boston over a period of two 
years. He points out the fact that undi- 
gested protein is much more apt to reach 
the circulation of children than of adults 
whose digestion is more completely carried 
out. 

I have recently met with a case of this 
kind, which I will now report. 

B. A. Male, age 27, occupation, bank 
clerk; presented himself for treatment be- 
cause of inability to eat anything contain- 
ing egg. Family history: Negative to 
anaphylactic reactions. Past history: Has 
had mumps, chickenpox, measles and ton- 
sillitis; reeovery uneventful from each. 
His mother discovered during his infancy 
that the smallest amount of egg caused 
nausea, vomiting, violent urticaria, swell- 
ing of the mucous membranes, and difficult 
breathing which lasted several hours, leav- 
ing the patient considerably prostrated for 
two or three days. His inability to eat 
egg continued, as was frequently brought 
out by accidentally taking something con- 
taining egg, as would occasionally happen 
when eating away from home. 

A one to ten thousands solution of egg 
white was prepared, a drop of which 


was instilled into the conjunctival sac, 
Lacrymation, redness and itching of the 
eye immediately followed and in a few 
moments he complained of itching in the 
throat, which was, no doubt, due to a 
minute quantity of the egg solution being 
washed through the nasal duct into the 
throat. 
TREATMENT. 


He was given one-tenth of one c.c. of a 
one to ten thousand solution of egg white 
in normal salt solution subcutaneously. A 
slight reaction immediately followed, which 
consisted of his usual symptoms though 
less marked. 

Subsequent doses were given at two or 


_ three day intervals, using double the quan- 


tity each time. A slight reaction followed 
each dose until the dilution reached one to 
ene hundred, after which no reactions oc- 
curred. He was then given tablet tritur- 
ates of dried egg and sugar in doses of 
one m.g. each three times a day; this was 
increased one tablet each day, until ten 
tablets were being given three times each 
day. Tablets of one c.g. were then given. 
No reaction followed the use of the tablets. 
The patient assures me that he is now able 
to eat egg in any quantity. Several months 
have passed since the treatment was dis- 
continued. 

I have met with three cases of hypersen- 
sitiveness to horses, two of which I have 
treated and reported in the New York 
Medical Journal of October 24, 1914. The 
symptoms presented were rhinitis, con- 
junctivitis, lacrymation,. and typical asth- 
matic attacks. 

The diagnosis may be easily confirmed 
in the office by a very simple method. A 
one to ten dilution of horse serum in 
normal salt solution is freshly prepared, 
and one or two drops are instilled into the 
eye. Within a short time the ocular and 
palpebral conjunctiva becomes _ injected, 
the patient complains of itching and the 
identical sensations experienced after 
having ridden behind a horse. Very slight 
reactions were present in dilutions up to 
one to 700. 

Horse serum dilutions in normal salt 
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solution, one to ten, applied to an abrasion 
of the skin of the arm, yielded an area 
slightly edematous directly over the 
abraded surface and an erythematous area 
surrounding it for a distance of about three 
cm. There is itching about the site, most 
marked the following morning and gradu- 
ally decreasing, the reaction being absent 
after the third day. Normal salt solution 
over a like abraded surface is used for the 
control. 

Another method, which I cannot com- 
mend, is that of spraying a small amount 
of the diluted serum upon the Schneiderian 
membrané. The patient on whom I used 
this method was immediately seized with a 
paroxysm of violent sneezing, which lasted 
for ten minutes and was followed with a 
typical asthmatic attack. 

I have succeeded in producing immunity 
in the two cases treated by decimal dilu- 
tion, given hypodermically at first, and 
intravenously after the dose became too 
bulky to put under the skin. 

Both cases presented the typical symp- 
toms after being near horses, viz., con- 
junctivitis, rhinitis, and sometimes slight 
and sometimes urgent asthmatic attacks, 
according to the period of exposure, 
weather conditions, etc. Dry weather 
seems to add to the severity, probably be- 
cause the secretions from the horse’s skin 
were free to be blown through the air. 


TREATMENT. 


The treatment used in each case was as 
follows: One-tenth of a c.c. of a one to 
1,000 solution of normal horse serum in 
saline solution, was given hypodermically. 
No reaction followed in either case. In 
three days two-tenths c.c. was given, with 
a very slight reaction in one of the cases. 
Five-tenths of one c.c. caused a slight 
amount of erythema about the site of in- 
jection and mild nasal and eye symptoms. 
The subsequent doses were given at four 
day intervals. One c.c. caused very slight 
symptoms. 

A dilution of one to 100 was next used 
as before, with slight variations. The re- 
actions were trivial. The next of the series 
(one to ten) was then used with very lit- 
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tle reaction, a small red area about the 
needle hole, which itched for a day or two, 
and sometimes mild nasal and eye symp- 
toms. Undiluted serum was finally given 
in doses of one-tenth c.c., five-tenths c.c., 
one ¢c.c., and two c.c., ending the treatment 
with five c.c. given in one of the veins of 
the forearm. Absolutely no reaction could 
be made out after the final dose. 

Two months have passed since the last 
patient was treated, and she assures me 
that she has not experienced a single symp- 
tom, and that she has taken frequent drives 
with a horse to convince herself that the 
trouble would not recur. 

If further work along this line proves 
as successful as this apparently has, I have 
no doubt that it will have a practical ap- 
plication in those cases where there is an 
abnormal intolerance for the immune 
serum taken from the horse, and at the 
same time be of value in freeing patients 
from the troublesome attacks from which 
they suffer after being near horses. 

BR 
The Practical Control of Contagious 
Disease. 


HAROLD B. Woop, M.D., Dr. P.H., Topeka, 
Kan. 


The elimination of disease is the millenic 
goal of the health officer. 

The diseases which are of chief con- 
cern are-the contagious diseases of child- 
hood, the diseases of middle life which re- 
sult from defective living and working 
conditions, and the factors of later life 
which bring degenerative diseases prema- 
turely or hasten death before a purely nat- 
ural termination. A death from senility or 
from one of the degenerations operating 
at senile age, which has not been hastened 
by improper modes of living or medical 
shortcomings, may be termed a natural 
death. Any death occurring before this 
time very appropriately may be regarded 
as premature and at least remotely pre- 
ventable. 

Almost any death occurring in middle 
life may be classed as due to some defective 
living or working condition. We may not 
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be able for many years to determine 
wherein every defect exists or how to pre- 
vent or overcome them. But the defects 
are there, although, perhaps, they may not 
be remedied for centuries. The defects 
which cause tuberculosis and typhoid are 
apparent, as are the causes of deaths from 
violence. Cancer is due to a defect of 
which the location, cause and remedy are 
unknown. The defects which cause or per- 
mit diseases like smallpox are social, and 
the negligence which permits the transfer- 
ence of contagious diseases is rapidly 
eliminated in the advance of knowledge of 
these diseases and the more modern meth- 
ods of their control. 

The system of control of contagious dis- 
ease which may be adopted and enforced is 
dependent upon local factors. These fac- 
tors are chiefly rooted in the willingness of 
a community to have its public health im- 
proved. The greater expenditures a com- 
munity will make, the more healthy it will 
become. As with every commercial or 
social endeavor, progress and advance are 
very largely indicated and controlled by 
the budget. A cheap health officer means 
a low valued health. It, therefore, becomes 
necessary for any health officer to give to 
his community the maximum results com- 
mensurate with the financial backing. 
Human endeavor has limitations, and 
where a health office is permitted to expand 
it develops in activity, to the great advan- 
tage of the whole community. When funds 
are not provided sufficient for a local health 
office to consider such needed activities as 
improving the milk supply, instituting 
school inspection, laboring to reduce infant 
mortality and carrying on general educa- 
tion in health through all the various pos- 
sible phases, the energetic health officer 
should devote his time primarily to the 
control of the communicable diseases. _ 

The control he can expect is largely de- 
pendent upon the size of the community he 
serves, the accessibility of the schools and 
of the reported cases of disease, and the 
allotted time at his command. Every case 
reported demands and needs a visit. The 
health officer should visit each case at the 


beginning of illness, and, if possible, at a 
later time to terminate quarantine. The 
public has a right to know where cases of 
certain infectious diseases exist, as a means 
of knowing how to avoid them. Therefore 
every house of. scarlet fever, measles, 
diphtheria, mumps, German measles, 
chickenpox, smallpox and whooping cough 
should be placarded by the health officer, 

The health officer visits these households 
to take steps immediately to prevent the 
disease spreading into other homes or com- 
munities. He does not call with the inter- 
tion of giving advice about medical treat- 
ment, and refuses ‘to answer questions re- 
flecting upon the attending physician or 
any other doctor. He is neutral. His duty 
is to get the ordinary statistical data about 
the patient, as required by law, and to get 
such other information as will assist him 
in limiting the infection to the one indi- 
vidual or the one family. 

Immediately after learning of the loca- 
tion of a case of contagious disease, the 
health officer should himself visit the home 
of the patient for the purpose of locating 
any other cases of the disease. When a 
case of contagious disease is seen by the | 
physicians of the class who report, there is 
little danger of the infection spreading 
further from this individual, as the physi- 
cian has already given instructions which 
lead to satisfactory isolation of the patient. 
But the health officer should visit the 
family in his search for missed cases, for 
the origin of the infection and for the 
location of susceptible children who had 
already been exposed to this-patient before 
the doctor was called or diagnosed the dis- 
ease. A health officer who neglects to 
search for these other cases fails to do his 
duty. 

If the health officer simply sends a lay 
employee around to placard the reported 
houses and does not visit them himself for 
epidemiological purposes, he cannot expect 
to reap the greatest success in decreasing 
disease. If the officials who provide the 
finances for public health work do not suf- 
ficiently meet their obligations to make it 
possible for the health officer to track up 


: 

4 
| 
x 
14 


THE JOURNAL OF THE KANSAS MEDICAL SOCIETY. » 


the sources of disease and to control the 
active disseminators .of infection, these 
officials are not sufficiently appreciating 
their public duty nor giving their constitu- 
ents their due. 

In the control of the contagious diseases, 
the health officer calls at the house and 
records the ordinary statistical data of the 
name, address, sex, age, color and station 


of the patient and the name of the disease. | 


It is advisable for him to get also the name 
of the school attended and class for the 
purpose of notifying the school principal. 
The school teacher then has an opportunity 
of knowing what to expect to happen in 
the class. The notification card sent to the 
teacher should state whether, in the opin- 
ion of the health officer, the child was in- 
fectious when last in school. Then the 
teacher, by asking questions in the class, is 
able to determine what children are proba- 
bly susceptible. If the notification card is 
correctly marked, the teacher knows when 
the minimum incubation period elapses, 
. when to expect symptoms, what symptoms 
to expect and in whom. Upon the first 
evidence of beginning disease, she excludes 
the pupils. Superior to this method of 
school control is the daily inspection by 
the health officer of the class of children 
involved. 

The children who are probably suscep- 
tible to the disease and who have been 
closely exposed to a case of contagious dis- 
ease, are located by the health officer. It 
is impossible for him to learn all contacts, 
but the majority can be located. The 
health officer can notify the parents what 
symptoms to expect and when. The schools 
are also notified of what children should be 
excluded from school. Particularly is this 
precaution of exclusion extended to the 
susceptible contacts who are the members 
of the same family with the patient. This 
exclusion applies to susceptible children ex- 
posed to cases of measles, mumps, chicken- 
pox and whooping cough. Children ex- 
posed to diphtheria or scarlet feve® are ex- 
cluded immediately from school. If they 
change their domicile, it probably may be 
safe for them to return to school one week 
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later, provided after a diphtheria exposure 
a negative nose and throat culture is ob- 


tained. 


As health officer of Topeka, I adopted as 
a practical and working basis the following 
length of time for exclusion from school of 
the susceptible children exposed to the in- 
fections: 

Chickenpox—after 10 days, exclude 7 
days. 

German measles—after 7 days, exclude 
5 days. 

. Measles—after 7 days, exclude 10 days. 
Mumps—after 10 days, exclude 10 days. 
Whooping cough—after 7 days, exclude 

14 days. 

These times of exposure apply when the 
health officer, or his medical assistant, actu- 
ally inspect the patient in order to confirm 
the diagnosis of the physician. If the day 
of exposure is definitely known it seems 
an injustice to exclude a child from school 
until the average minimym incubation 
period has nearly passed. Where the day 
of exposure is indefinite, the earliest 
probable date is selected. If the excluded 
child begins to develop symptoms of infec- 
tion during the period of exclusion, the 
case becomes one of disease and is further 
excluded and isolated as a case. These 
time periods are subject to later changes 
as investigation indicates the necessity or 
practicability. 

The time of quarantine or isolation of 
a case of communicable disease has not 
been definitely fixed, but, with some dis- 
eases, will later be altered as we learn more 
about the method of transmission and 
about the infectivity of the diseases. The 
quarantine time also depends largely upon 
whether the health officer has the oppor- 
tunity to reinspect the cases to terminate 
quarantine. Where he can revisit the cases 
the quarantine will, of course, be much 
shorter. At Topeka, during a short period, 
reinspection has been made and resulted in 
releasing chickenpox cases on an average 
of 11.7 days, diphtheria in 13 days, measles 
11.4 days and smallpox in 10.4 days. 

In sixteen cases of measles the time be- 
tween the first appearance of the rash to 
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the release of the patient averaged 12.7 
days; with seventeen cases of chickenpox 
this period averaged 12.4 days. The ex- 
tremes in these diseases were nine and 
twenty-one days of isolation with measles 
and eight and sixteen days with chicken- 
pox. With the system then in vogue, I do 
not believe these quarantines were too brief 
for a city as small as Topeka. 

The few cases of mild smallpox under 
quarantine were released after an average 
of 10.2 days. The chickenpox and smallpox 
cases were released as soon as every crust 
had disappeared. The mumps isolation 
period was provisionally adopted to ter- 
minate one week after the disappearance 
of the swelling and tenderness. The regu- 
lations of the Kansas State Board of 
Health now require scarlet fever cases to 
be quarantined a minimum of twenty-eight 
days. Measles cases have been released 
after the disappearance of the cough and 
all signs and symptoms referable to the 
head. Where the health officer is unable to 
inspect cases reported as German measles, 
it is safer to require isolation for the same 
time as with measles, a minimum of four- 
teen days or preferably for sixteen days, 
as is required in Pennsylvania. 

The advantages of all cities and com- 
munities adopting the cultural method of 
releasing diphtheria quarantine is clearly 
shown by the results obtained in Topeka. 
Of the sixty-one patients cultured after re- 
covery from all subjective symptoms, four- 
teen gave positive cultures, showing that 
twenty-three per cent of these persons 
would have become active disseminators 
of the disease if they had not been cultur- 
ally discovered and controlled. Of the one 
hundred and fifty-three other persons liv- 
ing in the same households with the quar- 
antined diphtheria cases, fifteen or 9.8 per 
cent gave positive cultures at the time the 
quarantine would have been raised under 
the old system of release. Some of these, 
if released, would undoubtedly have become 
active but innocent diphtheria carriers, and 
would have maintained the high morbidity 
rate of the days which have passedl. 


Address 


A. Haccart, M.D., Ottawa, Kan., Retiring 
President Franklin County Medical 


Mr. Toastmaster, Ladies and Gentlemen, 
Mellow Members of the Franklin County 
Medical Society :—As we are gathered here 
tonight around this splendid banquet table, 
it affords me great pleasure to look into 
the many new faces who have joined our 
ranks. As _ retiring president of this 
society I wish to extend to you a hearty 
welcome; we want you to feel at home, to 
enter into the active service of our organi- 
zation and assist in building and maintain- 
ing a society second to none in the state, a 
society which will be a credit to the med- 
ical profession, a credit to the Kansas Med- 
ical Society and to the American Associa- 
tion, of which we form a component part. 

We all realize that an organization to 
survive and gain strength must have a 
continuous flow of new blood, otherwise it 
is doomed and bound to perish, such as you 
and I, if our blood supply was shut off.’ So 
“all together,” lets put our shoulder to the 
wheel and put our society in the front row. 
We can do it if we will. We owe it to 
ourselves and the community at large. 

Friends and fellow members, do you 
realize that fourteen years ago we had no 
such organization as a medical society in 
this county, and prospects for forming one 
were so discouraging that many of our best 
members of today thought it impossible? 
But some one said, “Let us call the doc- 
tors together,” let us meet, get acquainted, 
talk our troubles over and be friends. 
Well, we did meet, a fairly representative 
number, and men who before were not per- 
sonally acquainted (from choice or other- 
wise) attended that meeting. In these 
early meetings we were like strangers in a 
strange land, these gatherings were not 
love feasts, I am frank to admit, but time 
brought about a gradual readjustment, the 
broader friendly spirit developed and all 
trivial matters were forgotten as we came 
into a full realization of our one big pur- 
pose, the organization of the Franklin 
County Medical Society. 

As I look around this table I also notice 
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another group of men who are in a class 
by themselves, the pioneers. They are 
what I would call the mud sills of this or- 
ganization, they were a part in the forma- 
tion which made this society possible. 
They are the ones who have answered the 
call to duty at all times through the few 
years of this society’s existence. Their 
motto has been, “Help One Another,” and 
to these men we Owe much. 


Many familiar faces are absent, some 
are answering the call of duty, some have 
moved away and others have passed to the 
great beyond. To this last group I wish 
time permitted me to pay special tribute, 
but as I pause in reflection, and as I think 
of these medical brothers who have fin- 
ished their life’s work, who spent their life 
in the great cause of helping suffering 
humanity, I call to memory a bit of my 
Canadian history, the story of Wolfe, the 
great British general, as he glided down 
the St. Lawrence in the silence of the night, 
on the eve of that eventful battle, on the 
plains of Abraham, who calling his officers 
about him, repeated this line from Grey’s 
elegy on a country church yard, “The 
paths of glory lead but to the grave.” 


Friends and fellow members, as we delve 
into the prehistoric annals of medicine and 
surgery and see the wonderful advances 
that have been made, enabling mortal man 
to stay the hand of death, to wrest from 
him his seemingly helpless victim, it is 
simply marvelous. This is the most inspir- 
ing story that has ever come down the 
tides of time, one that makes every being 
in whom rich pulses bound lift his 
eyes, draw a deep breath, and glory in the 
achievements of his fellow man, whose 
marvelous development of technical skill 
had its origin in Creation’s early youth, in 
those misty pre-human days when the 
earth was rank and young and wild. Here 
the science of medicine and surgery was 
born and had its crude beginning. 

At no time in that long period, when 
man was learning to stand erect and use 
his front legs for the purpose of grasping 
a weapon, was he entirely devoid of some 
knowledge of the treatment of wounds. It 


was a part of racial inheritance and ex- 
perience, shared to a greater or lesser de- 
gree by almost all animals possessing sen- 
sation. 

When our great-great grandfather a 
thousand times removed received a maul- 


ing by a cave bear, whose carcass he at-. 


tempted to appropriate for food, or from 
the saber-toothed tiger whose skin he pro- 


‘posed to transform into a nice warm coat, 


his hand instinctively jumped to the in- 
jury, closed the wound, and staunched the 
flowing blood by pressure over the parts. 
And by and by, after centuries of experi- 
ence, certain members of the tribe, by rea- 
son of natural aptitude, became more pro- 
ficient in binding up injuries and dressing 
raw surfaces, and with rude splints repair- 
ing fractured limbs. 


And so a powerfully built creature, 
covered with reddish brown hair, having a 
forehead like a rat, and the whistling, 
clucking voice of a monkey, was the pro- 
totype of our clear eyed, competent physi- 
cian and surgeon of today. 

During the long ages that intervened 
while our crude ancestors were developing 
skill in medicine and surgery, a marvelous 
epic of achievement is written. Up from 
the sullen marshes of stifling ignorance, by 
the rock-ribbed road of prejudice and 
bigotry, along the steep precipices of 
denunciation and persecution, through the 
narrow paths of hostility and bare toler- 
ance, out finally upon the broad plateau of 
recognition and loving, generous gratitude 
for service nobly performed, it has been 
« wonderful pilgrimage. All the heroism 
of sacrifice, of patient plodding, of untir- 
ing effort and enthusiastic zeal, has gone 
into this science of treating diseases and 
saving lives by medical and surgical means. 


The rude savage, plucking out the barbed 
spearhead, sought healing salves and sooth- 
ing lotions to soothe the cruel pain of the 
wound, and cooling drafts to allay fever 
and inflammation. In fact man has sub- 
jected to examination everything on earth 
and the seas below and in the skies above, 
as far as he could reach, for the purpose 
of determining whether or not they pos- 
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sess medicinal qualities, and, if so, what 
they were and how they could be utilized. 

There is something new and startling 
in medicine and surgery every day; at one 
time it is a new serum, at another it is 
twilight sleep, at another sunrise slumber. 
Major operations are performed under 
local anesthesia, typhoid fever has been re- 
duced greatly by anti-typhoid vaccination, 
cholera has been réstricted to a great ex- 
tent by serum, tetanus has been controlled 
by the early use of tetanus anti-toxin, the 
British surgeons are using a combined 
anti-gangrene and antisepsis vaccine, con- 
taining both the gas bacillus and the strep- 
tococcus; with the recent additions to our 
knowledge in the realms of bone grafting 
and transplanting many wonderful results 
are being obtained, even the successful 
transplantation of teeth and various other 
parts of the body have been reported very 
recently by American surgeons on the bat- 
tlefields of the greatest war in history. 
There is something new every day, the 
Council of Pharmacy and Chemistry of the 
American Medical Association are accept- 
ing new preparations every week. I am 
also informed that there is a bacillus being 
cultured for the prevention of old age, but 
they haven’t quite got it hatched out yet. 

The field of medicine and surgery is 
changing for the better every day while 
much of our supposed civilization, during 
the past two years of the great European 
war, has proved itself to be nothing more 
than veneered barbarism. 

There is a story that Napoleon, during 
his Egyptian campaign, visited the pest- 
house at Jaffa, being struck with horror at 
the sight of the hopeless cases of scurvy, 
smallpox and typhus there, suggested to 
the physician in charge that it would be 
humane to do away with the poor wretches 
painlessly. The physician is said to have 
replied with great dignity: “Sire, it is my 
profession to try to cure and not to kill.” 
That doctor, in my opinion, was even a 
greater man than Napoleon, and such men 
as he have made the medical profession 
what it is today. Whenever the question 
of the deliberate destruction of the unfit or 


defective arises, the words of the doctor to 
Napoleon comes to memory. I believe 
there are many persons in the world who 
would rather be deaf, blind or crippled 
idiots and feel for one short hour in spring 
the cool air on the throat, than not to have 
been born at all; and no doctor, no jury, 
no set of men should be allowed to make 
this choice for anyone. 

There are many new things in medicine 
and surgery that I would like to mention in 
detail, but time will not permit. I do wish 
to mention one thing more, though, while 
I have the floor—the close relation of 
dentistry to the medical profession. This 
relation is drawing nearer every day, in 
fact, the two professions will become so 
closely interwoven that they cannot re- 
main separate. The handwriting is on the 
wall, the time has come when it is an un- 
disputed fact that the general health de- 
pends largely upon the teeth and oral 
cavity. Even a few years ago who would 
ever have thought of attributing disorders 
in the gastro-intestinal tract to a concealed 
abscess at the root of the tooth? Yet this 
is one of the greatest scientific discoveries 
of today, made possible and practical by 
X ray photographs of the jaw. 

Almost any systemic disorder, such as 
stomach and intestinal trouble, anemia, 
diseases of the joints, heart and nerve 
effections and neuritis can arise from 
neglect of the teeth; even seizures, simu- 
lating epilepsy, have been traceable to 
pernicious root abscesses of the _ teeth, 
which were not revealed by local pain, did 
not respond to pressure, the application of 
heat or cold, or any of the tests that would 
reveal the trouble. Let us co-operate with 
the dentist, secure his aid in unknown cases 
of sepsis, ulcerative carditis, and arthritis 
which resist treatment. 

As I have already run over my allotted 


‘time, and you have yet to hear from our 


worthy brother, Dr. Hetrick, and others, I 
just want to say this in conclusion—I wish 
to thank, in behalf of the society, Mr. Hag- 
gard, proprietor of the Nelson Hotel, for 
the generous banquet served here this even- 
ing. I also wish.to thank my friends and 
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fellow members for the loyal support given 
me during my administration, and hope 
you will continue, as you have in the past, 
to put forth your best efforts to make the 
Franklin County Medical Society one of the 
strongest in the state. I thank you. 


BR 
Rupture of Lung by Bursting. 
Dr. HARRY W. Davis, Durham, Kan. 


On account of the unusual physical find- 
ing, the report of this case may be of 
interest. 

Patient, male, age 39, good health, was 
riding in rear seat of automobile, when in 
meeting a buggy drawn by one horse, the 
driver became confused, resulting in a col- 
lision, in which the shaft of the buggy 
penetrated the curtain of the car, striking 
the patient one inch below the right nipple. 

When I saw him one hour later he was 
in bed, resting easy, with no cough, no 
hemorrhage and no expectoration. Pulse 
and temperature normal. 

Complains of soreness under right nip- 
ple. 

Inspection showed skin raised in ir- 
regular blebs from the tenth rib to root of 
neck, and from the parasternal line to the 
posterior axillary line, also quite extensive 
in the axillary space. Palpation gave a 
peculiar crepitant feel as of air or gas. 

Careful search revealed no signs or 
symptoms of fracture, even the skin being 
intact and of normal appearance. Deep 
breathing and straining produced a bal- 
loon-like elevation of the skin below the 
right mammary gland. 

Diagnosis: Traumatic rupture of lung 
and pleure. 

A force sufficient to nihenin both pleura 
and lung without fracturing a rib is at 
least unusual. The end of the shaft was 
too large in diameter to have gone between 
the ribs. The fact that the skin was not 
broken is accounted for by the heavy 
clothing worn. The lack of symptoms for 
the extent of the injury was uncommon. 

The injury was probably produced by 
the fact that the patient was warned a 
second or two while the shaft was tearing 
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through the curtain, during which time he 
instinctively braced. himself and held his 


- breath, thereby closing the glottis with his 


lungs full of air, the am blow bursting 
them. 

Treatment: In cmnniiainiii it was de- 
cided to strap chest and await develop- 
ments. The patient made an uneventful 
recovery. 


The American Medical Golfing 
Association. | 


In accordance with preliminary an- 
nouncement made in the A.M.A. Journal 
previous to the last A.M.A. convention, the 
American Medical Golfing Association held 
its first tournament in San Francisco, June 
21, 1915. Arrangements were then made 
for the organization and that is now com- 
plete with the following directors: 

President, Wendell C. Phillips, New 
York; vice-president, James Eaves, San 
Francisco; secretary-treasurer, Will Wal- 
ter, Chicago. 

Plans are now being made for the sec- 
cnd tournament to be held in Detroit at the 
forthcoming A.M.A. convention in June. 

The directors have decided to list as 
charter members all fellows who shall have 
enrolled by April 1, 1916. 

All fellows of the A.M.A. who ‘ini the 
game are eligible, and may obtain the de- 
sired information from secretary- 
treasurer, Dr. Will Walter, 122 South 
Michigan boulevard, Chicago. 

Members of the British Medical Associa- 
tion have a similar organization for play 
at their annual meetings, and it is thought 
that this will add materially to the social 
interest of the A.M.A. as it has to the B. 
M.A. conventions. 


BR 

A report of the Department of Health of 
New York City, on a bacteriologic study of 
fifty cases diagnosed as “grip,” showed 
that the streptococcus played the leading 
role. It was the predominating micro- 
organism in twenty-six of the fifty cases. 
Pneumococci were responsible for nineteen 
cases, Micrococci Catarrhalis for eighteen 
and the Bacillus Influenza for only nine. 
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A report has just been received of the 
death of Dr. William L. Rodman, President 
of the A. M. A., at Philadelphia, March 8. 

The Stormont Library. 

There are some members who have for- 
gotten and there are others who have never 
known that the Kansas Medical Society is 
the possessor of quite an extensive medical 
library. It has been accumulating for 
twenty-eight years, and at the present time 
consists of fifteen hundred volumes. 

In the transactions of 1886 we find a 
recommendation by the Nominating Com- 
mittee that “there be appointed a special 
committee of three to report to the Society 
at an early hour the propriety and ad- 
visability of securing some suitable place 
for a library for the Society.” The recom- 
mendation was adopted, but there is no 
record of the report made by that com- 
mittee. Another Committee on Library 
was appointed in 1887, and in 1888 this 
committee made a report recommending 
that “the sum of $10,000 be raised for a 
medica] library, and that this library be 
located in the State Capitol and be under 
the same rules and regulations as the State 
Library.” In connection with this report 
there was presented the following com- 
munication from Mrs. Stormont: 


“Whereas, My late husband, David w, 
Stormont, had been for many years be. 
fore his death prominently connected with 
the medical fraternity of Kansas, and par. 
ticularly devoted to and interested in the 
prosperity, progress and usefulness of the 
Kansas Medical Society, I being desirous 
that his name shall continue to be associa- 
ted with the medical fraternity of the state 
and with said Kansas Medical Society; to 
that end and for that purpose I hereby 
give and bequeath to the State of Kansas, 
in trust, for the uses and purposes herein- 
after named, the sum of $5,000 in money, 
and I hereby direct my executors, named 
in my will, A. D. 1888, as soon after my 
death as may be practicable, to pay over 
said sum of $5,000 to the treasurer of the 
State of Kansas, which money shall con- 
stitute a perpetual endowment fund, to be 
known as the Stormont Medical Library 
Fund.” 

The gift of Mrs. Stormont was grate- 
fully accepted by the Society and a com- 
mittee was appointed to aid in carrying out 
its provisions. At the next session of the 
Legislature the custody of the Stormont 
Medical Library was assumed by the state. 
In order that the Society might have the 
immediate benefits of a library, Mrs. Stor- 
mont made further donations in money and 
the purchase of the new library was be- 
gun. A considerable nucleus was thus es- 
tablished, and to this has been added such 
new boks as have been _— from year 
to year. 

Dr. D. W. mises: was one of the 
medical pioneers of Kansas, coming to the 
state in 1862. We find his name among 
those elected to membership in the Kansas 
Medical Society in 1866. His interest in 
medical organization was apparently 
promptly recognized, for he was elected 
secretary of the Society at that meeting. 
He served in this capacity for ten years, 
and in 1883 he was made president. From 
the time he became a member until his 
death in 1887 the name of Dr. Stormont 
appears in the transactions of the Society 
in connection with every movement for the 
advancement of medicine in Kansas. 
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Preparation for “Preparedness.” 

You and I are not in position to de- 
termine the present adequacy of our army 
and navy to protect the country against in- 
yasion by hostile people. We are not in 
position to determine the number of mil- 
lions that will be required in preparation 
for defense. We are mostly willing to 
trust the solution of these problems to 
those who have been chosen to represent 
the people in Congress. In their wisdom 
and loyalty and integrity lies the only pro- 
tection the people have against unneces- 
sary and oppressive taxation and against 
unnecessary sacrifice of human lives either 
in war or in the evasion of war. Like the 
millions who, in this great world war, have 
offered themselves in sacrifice to the lust 
for power and the greed for gain, you and 
I will have no voice in the councils which 
determine the peace or belligerancy of our 
country. When war is declared and the 
call to arms is flashed over the wires that 
enmesh this peaceful land, the medical pro- 
fession will take its place in the line of 
duty. It is a call of humanity to which no 
true physician fails to respond. It is the 
call of our country’s need which no loyal 
citizen will deny. 

Physicians are mostly peaceable and 
peace-loving citizens, but they play a most 
significant part in time of war. Although 
belonging to the noncombatant class, the 
medical department of the army has be- 
come of vast importance in the prosecu- 
tion of a successful campaign. To it is in- 
trusted the health and the physical fitness 
of the men for duty, upon which may de- 
pend the successful outcome of war; and 
to it is intrusted the salvage of the wrecks 
and derelicts—the reconstruction of the 
dismembered soldiers, the conservation of 
the remnants of men for some useful pur- 
pose in the rehabilitation of a war de- 
vastated land. 

The economic importance of thorough- 
ness and efficiency in the army medical 
service was very apparent in the Japanese 
war with Russia and is being demonstrated 
on every battlefield in the great war in 
Europe. Thoroughness and efficiency can 


only result from careful and systematic 
preparation and preparation requires time. 
When war is declared time is alloted in 
emergency rations—half the minimum re- 
quirement for the work to be accomplished. 
Although the regular medical organization 
of the army is efficient for the service as it 
stands, it is entirely inadequate for the re- 
quirements in time of war. In the event 
of war there will be a great demand for 
trained medical officers. Only partial provi- 
sion has been made for such an emergency, 
and it is generally recognized that in the 
reorganization of the army a large addition 
should be made to the medical department. 
No matter what additions may be made to 
the regular establishment, there must al- 
ways be in time of war the necessity for 
immediate and considerable expansion. 

It is improbable that the present provi- 
sion for a reserve medical corps will meet 
the requirements and the Southern Medical 
Association adopted resolutions requesting 
that the number of regular medical officers 
be increased and that provision be made 
by which phyhicians in civil life might re- 
ceive the necessary training and be sub- 
ject to call for service in the reserve med- 
ical corps in time of need. Other medical 
organizations, among them our own, have 
adopted similar resolutions. No effort on 
the part of the medical profession should 
be spared to prevent a second failure to 
adequately provide for the sick and 
wounded, such as that which gave rise to 
the indignant protests of the nation at the 
beginning of the Spanish-American War. 

The President, who has succeeded in 
evading several very excellent opportuni- 
ties for war, is an ardent advocate of “pre- 
paredness”—a very significant fact, one 
might say, in view of his exclusive knowl- 
edge of our diplomatic relations with other 
nations. 

While still basking in the sunshine of 
peace it is well to remember that war 
clouds grow with amazing pace, and those 
of the medical profession who are ambi- 
tious to serve their country will do well to 
acquire as much knowledge of military 
surgery as dpportunity permits, and to 
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take advantage of whatever may be offered 
by the War Department in the way of 
special training for physicians in civil life. 

What may be called a preparation for 
“preparedness” has recently been inaugur- 
ated by the appointment of a commission 
to study first aid problems, with the ob- 
ject of standardizing the methods, ma- 
terial and equipment employed in the ad- 
ministration of first aid to those injured 
in the pursuit of industrial occupations and 
in war. 

The First Aid Conference met in Wash- 
ington last August, and at this meeting 
resolutions were adopted, recommending 
that the President appoint a “Board of 
First Aid Standardization.” 

“President Wilson announced on Novem- 
ber 9 the appointment of such a commis- 
sion, whose membership represents eight 
technical medical and relief organizations. 
The personnel of this commission is as fol- 


_ lows: 


Colonel Louis A. La Garde, United States 
Army, retired, representing the Army; 
Major Robert U. Patterson, representing 
the Red Cross; Surgeon A. M. Fauntleroy, 
representing the Navy; Assistant Surgeon 
General W. C. Rucker, representing the U. 
S. Public Health Service; Dr. A Shelton 
Horsley, of Richmond, Va., representing 
the American Medical Association; Dr. 8. 
C. Plummer, of Chicago, representing the 
American Association of Railway Sur- 
geons; Dr. John P. Kaster, representing 
the American Association of Railroad Chief 
Surgeons; and Dr. Richard A. Harte, of 
Philadelphia, representing the American 
Surgical Association. 

This commission will investigate first 
aid methods, packages, the standardization 
of first aid equipment and an identical 
course of instruction to be followed 
throughout the country, and will report on 
these subjects to the American First Aid 
Conference. The president of this confer- 
ence is Gen. W. C. Gorgas, Surgeon Gen- 
eral of the United States Army, and the 
vice-president is Rupert Blue, Surgeon 
General of the United States Public Health 
Service.” e 


‘Every state society has been requested 
to appoint a first aid committee to co-oper- 
ate with the board. This committee ig ex. 
pected to conduct a survey in the state and 
report upon the administration of first aid 
as found in the railroads, mines and fac. 
tories. The following circular letter has 
been sent to such first aid committees as 


have been appointed: 
February 24, 1916, 

The secretary was authorized by the conference 
to make the survey. These national and state com- 
mittees have been appointed to assist the secretary in 
this investigation. 

The Board of Standardization has been requested 
that these first aid committees make their report to 
the secretary of the conference. 

Reprints have or will be sent you from the Mili- 
tary Surgeon, Surgery, Gynecology and Obstetrics, 
for January, 1916, and one soon to be published in 
the Journal of the American Medical Association, 
These contributions outline the methods of investiga- 
tions. 

State committees might confine their attention 
to a survey of the actual conditions of first aid 
and accident surgery in the railroads, mines, and in- 
dustries in their respective states. Attention should 
be concentrated on a system of bookkeeping and 
records which will demonstrate the economic value 
of first aid instruction and material and ‘improved 
methods of surgery. The exact period of disability 
needs thorough study in this country. 

Every surgeon interested in this movement can be 
helpful to the state committee by co-operation in this 
investigation. 

Officials of railroads, mines and manufacturers 
should co-operate. 

Committees representing national associations 
should make a survey of the opinions of their col- 
leagues and if possible standardize the best methods 
employed in accident surgery. 

In many instances first aid by the layman is not 
necessary because the injured patient can be readily 
transported to an accident room or to a_ hospital. 
This is especially true in mines and industries, and 
perhaps in accidents occurring in cities near hospitals. 

In some instances first aid must be performed by 
the layman and the question is, what shall they be 
taught, and what material shall be provided and how 
shall it be distributed? 

In other instances, the first .treatment of the 
wound on account of the environment of the accident 
cannot be much more than simple disinfection, dress- 
ing and fixation, even if the patient is seen at once 
by a physican or surgeon. 

The object of this survey is to collect the actual 
facts and provide for improvement of future records 
so that progress may be more rapid. Very truly 
yours. JOSEPH C. BLOopGooD. 


Soldiers of Common Good. 

The man who invents an electri¢ light, a 
new automobile, a method of wireless 
telegraphy or a wireless telephone system 
not only reaps a golden harvest but is at 
once lifted upon a pedestal and worshipped 
by the many. 

That is all right. Any man who gives 


to the world an improvement, who aids in 
eliminating distance and in overcoming the 
obstacles of ages is a public benefactor and 
should be honored, but what we lack is the 
ability to discriminate. We are too apt to 
be led away by the showy and forget the 
practical. We are more interested in the 
noise made by a cannon than we are in 
the results of the shot twelve miles away. 

The veriest schoolboy can tell you about 
Edison or Marconi. How many of them 
know whether the name of Dr. Ehrlich 
stands for a patent breakfast food or a 
corn remedy? Men have labored for years 
in the laboratories, have given to the world 
all that is theirs and gave it for the com- 
mon good and they have passed away un- 
recognized except by the few and unknown 
io the many. 

Soldiers of and for the common good 
were they. They gave their lives for 
humanity, died unrewarded and the busy 
world has forgotten them, in case it ever 
knew. 

Diphtheria has been mastered, hydro- 
phobia has lost its terrors, typhoid fever 
can be prevented. These are but few of 
the victories won. They have been won by 
scientists who were laboring, not for self, 
but for you and me and the other fellow 
and yet have we ever thought to keep alive 
their memories, or to place a flower upon 
their graves? 

Soldiers for the common good, known 
and unknown, you have served us well and 
we salute you.—From the Norton Daily 
Telegram. 


SOCIETY NOTES. 


BOURBON COUNTY SOCIETY. .. | 

At the regular meeting of the Bourbon 
County Medical Society, February 21, a 
paper was presented by Dr. Hopper. Sub- 
ject, ““Diphtheria—Use of Antitoxin, Ana- 
phylaxis, Carriers, Immunity and Suscep- 
tibility.” The following is a brief sum- 
mary: 

1. Liberal dose of antitoxin should be 
given in every case of diphtheria, as the 
probability of post-diphtheritic palsies are 
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in direct proportion to the ratio as to the 


time of administration and the amount of 


the dose. 

2. That the administration of small 
doses of antitoxin with hope of producing 
immunity is not good practice, as it does 
not immunize against the organism and 
the effects of its presence beforehand to 
neutralize the toxins as they may be de- 
veloped lasts but a few days, and the 
danger established for a second dose of 
serum which may have to be given later 
does not justify its use. A much better 
procedure is to watch carefully all exposed 
persons who are known to be immune by 
recent blood examination. Give careful at- 
tention to antiseptic nose and throat toilet 
and keep at hand a liberal amount of anti- 
toxin to be given at once if symptoms of 
diphtheria develop. 

3. That anaphylactic shock is no longer 

longer a danger that cannot be determined 
in time to prevent serious effects. 
4, That immunity and susceptibility 
may be determined by modern methods, 
and lastly that carriers may be rendered 
free of the infection, not by the use of 
antitoxin, but with the proper use of 
antiseptics and bacterin injections. 

The doctor, in this paper, mentioned that 
experimenters had worked out an interest- 
ing method of producing immunity against 
the toxins by injecting live bacteria in 
increasing doses with a _ corresponding 
amount of serum in decreasing doses. 

The practice of injecting live bacteria 
was condemned by the doctors present in 
their discussion. It was contended that 
there was danger of the culture not being 
pure and that there might be a culture of 
live streptococci introduced. 

It was also mentioned that the intraven- 
ous introduction of serum was to be pre- 
ferred, as it acted at once, while the sub- 
cutaneous and muscular administration re- 
quired from twelve to forty-eight hours to 
absorb the full dose administered. 

A report on current medical topics is a 
feature of our regular meetings that is al- 
ways of much interest to those present. 

Dr. W. A. Miller, of Uniontown, was the 
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only member from out of the city present 
at the meeting. 

At the social session cigars were con- 
spicuous(?) by their absence. Dr. Payne 
does not encourage the use of the weed, but 
valiantly endures when his colleagues 
“smoke up.” 

Dr. C. F. Hurror, county and city health 
officer, will leave in a few days for Chicago 
for some post-graduate work. 

JOHN C. LARDNER, Secretary. 


LEAVENWORTH COUNTY SOCIETY. 

The following is the program for the 
year prepared by the officers of the Leav- 
enworth County society. Dr. J. L. Fryer 
is president, Dr. A. J. Smith, vice-presi- 
dent, and Dr. J. L. Everhardy, secretary- 
treasurer. 

JANUARY 10. 

Election of Officers. 

“Diphtheria,” Dr. J. H. Langworthy. 
“Therapy of Syphilis,” Dr. P. B. Matz. 
JANUARY 24, 

“Action of Epinephrin, Pituitrin and 

Strophanthin on Heart Muscle,” Prof. 
S. A. Mathews, Kansas University, 
Lawrence. 

FEBRUARY 14, 

“The Naso-pharynx as Mode of Entry in 
Infectious Diseases,” Dr. J. L. Fryer. 
“Results of Surgery Compared with Re- 

sults of Internal Medicine,” Dr. A. J. 
Smith. 
FEBRUARY 28. 

“Treatment of Inoperable 

Uteri,” Dr. C. J. McGee. 

“Newer Conception of Cancer,” Dr. C. C. 

Nesselrode, Kansas City, Kan. 
MARCH 13. 

“Perineorrhaphy,” Dr. 

worthy. 

“Prostrating Forms of LaGrippe,” Dr. 
J. L. Everhardy. 

MARCH 27. 
“Vaccine Therapy of Typhoid Fever,” 
Dr. P. W. Darrah. 
“Vaccine Therapy,” Dr. L. S. Milne, 
Kansas City, Kan. 
APRIL 10. 
Goitre—“Medical Treatment,” Dr. C. M. 


Carinoma 


S. B. Lang- 


Moates. 
“Surgical Treatment,” Dr. J. W. Risdon. 
APRIL 24. 

“Treatment of Fractures,” Dr. W. §. 

Sutton, Kansas City, Mo. 
MAY 8. 

“Some Observations in Diagnosis and 
Therapeusis of Heart Disease,” Dr. W. 
A. Adams. 

“High Blood Pressure for Diagnostic 
Purposes in Private Practice,” Dr. D, 
R. Phillips. 


MAY 22. 
“Physiology of the Thymus Gland,” Dr. 
F. B. Taylor. 
“Internal Secretions,’ Dr. W. W. 
Duke, Kansas City, Mo. 
JUNE 12. 
“Diarrhceal Diseases of Children,” Dr. C. 
M. Brown. 
“Abortive Fever,” Dr. E. E. Biart. 
JUNE 26. 


“X Rays as Diagnostic Aid,” Dr. E. H. 
Skinner, Kansas City, Mo. 
Meeting called at 8. P. M., at the Elks’ 
Club. 


WYANDOTTE COUNTY SOCIETY. 

The Wyandotte County Medical Society 
met in the Mercantile Club rooms Tuesday 
evening, February 15. The program con- 
sisted of a symposium on influenza and 
papers were read on its “History and Path- 
ology” by Dr. Fulton, on its “Diagnosis and 
Treatment” by Dr. Spake, and on its 
“Complications and Sequella” by Dr. Ster- 
rett. 


NORTHEAST KANSAS SOCIETY. 

The Northeast Kansas Medical Society 
met in Kansas City, Kan., on Thursday, 
February 24, at the Mercantile Club rooms. 
The attendance was rather small, but those 
who were present were exceptionally well 
entertained. As this was the annual meet- 
ing the following officers were elected for 
the ensuing year: Dr. J. F. Hassig, Kan- 
sas City, president; Dr. A. B. Jeffrey, To- 
peka, vice-president; Dr. J. L. Everhardy, 
Leavenworth, secretary-treasurer. The fol- 
lowing program was submitted: 
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PROGRAM. 

1, “The Early Serum Treatment of Diph- 
theria,’ Dr. Frank C. Neff, Kansas 
City, Mo. 

9. “Physical Exercise in the Treatment of 
Club Foot,” James Naismith, Law- 
rence. 

3. “Treatment of Inoperable Carinoma of 
the Uterus,” C. J. McGee, Leaven- 
worth. 

4, “Missouri 
Atchison. 

5, “Neurasthenia and the Rest Cure,” L. 
L: Uhls, Overland Park. 

6. “Therapy of Syphilis,” P. B. Matz, 
Leavenworth. 

7. “Dyspituitarism” — Illustrated, L. S. 
Milne, Kansas City. 

8. “Vitamines and Their Relation to Dis- 
ease,” Prof. John Sundwall, Kansas 
University. 

The visiting members were entertained 
at dinner at the Grund Hoted by the Wyan- 
dotte County Medical Society. The next 
meeting will be held in Leavenworth on the 
last Thursday in October. 


Valleyitis,” E. T. Shelley, 


MIAMI COUNTY SOCIETY. 


The Miami County Society held its 
monthly meeting at the State Hospital, 
Osawatomie, Kan., on the afternoon and 
evening of January 28, 1916. 
: The program was opened by a surgical 

clinic in the operating room of the State 
Hospital, given by the courtesy of Dr. J. 
G. Sheldon, of St. Marys Hospital, Kansas 
City, Mo., assisted by Drs. Rice and 
Longenecker of the same city. Four 
major operations were performed. At five 
o’clock luncheon was served, after which 
the society visited different parts of the 
hospital and were spectators at one form 
of diversion offered the mentally afflicted, 
the weekly dance, in which all patients of 
suitable condition participated. 

The remainder of the scientific program 
was then given as follows: 

1. “Presentation of a case of Idiopathic 


Myxoedema in which a psychosis devel-_ 


oped, with mental recovery and marked 
physical improvement under administra- 
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tion of thyroid gland extract,” Dr. Philip 


B. Newcomb, State Hospital, Osawatomie. 


2. “Acidosis in Children,” Dr. L. A. Van 
Pelt, Paola. 

3. “Intercostal Neuralgia,” Dr. J. J. 
Harrington, State Hospital, Osawatomie. 

4. “Two Unusual Cases of Hookworm 
Disease,” Dr. B. F. Frazer, State Hospital, 
Osawatomie. 
' The following officers were elected for 
the year 1916: 

President, Dr. L. A. Van Pelt, Paola; 
vice-president, Dr. J. W. Kelley, Louis- 
burg; secretary-treasurer, Dr. Philip B. 
Newcomb, State Hospital, Osawatomie; 
censor, Dr. J. D. Walthall, Paola. 


Ge 


PONIES. 

Have you a little mayo in your town? . 

The late “chicken” catches the germ. 

The days for work; the nights for love 
and obstetrics. 

It’s a short lane that has no mudhole. 

A husky suckling makes a fine bust de- 
veloper. 

No doctor is as wise as he tries to look 
before the camera. 

Some doctors have a hound’s scent for 
the honeymoon trail. 

Experience is everybody’s university; 
but the fool never graduates. 

A man is as old as he feels; a woman is 
as old as she looks to her doctor. 

A fool is born every minute, breech pre- 
sentation, with foot in the mouth. 


The man who boasts of being self made 
usually bears the tool-marks of coarse 
work. 

Diagnostic point: A hog grunts when 
he feels good. A man grunts when he 
feels bad. 
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The “Birth of a Nation” seems to be at- 
tended with a good deal of dystocia in 
Kansas. 

A quack, like the poet, is born, not made; 
and he never can grow out of it. 

Some people are so modest that they are 
frightfully shocked by the naked truth: 


There was an old woman who lived in a 


shoe. 

She had so many children! (She didn’t 
know what to do.) 

A good many have said kind things of 
the Corral; and some have said the oppo- 
site. Thanks to them all for reading the 
stuff. 

The medical hog guages his success by 
the number of patients he can “see” in a 
day. 

A protuberant abdomen goes further 
than a massive cerebrum in the eyes of the 
laity, when it comes to judging medical 
men. 


The stork often flies with a crippled wing, 


Or comes on a crutch, with one leg in a 


sling. 

Many doctors stay away from their 
medical society meetings because they are 
afraid they will be run over by a train of 
thought. 

A good patient is one who sticks to his 
doctor till one or the other of them dies. 


Now that we are having tuberculosis 
days, cancer days, baby days, etc., etc., 
why not have a Sore Toe Day? 


The reason the hod-carrier’s union is 
more effective than the medical organiza- 
tion is because it is cohesive, and can de- 
liver the solid vote of its members to the 
political party or candidate that will give 
what is asked. 

* ok * 
VEST POCKET ESSAYS. 


The Breast. 

The breast is a portion of the bodily 
structure of different significance accord- 
ing to the sex to which the term is applied, 
and according to the person,—physician, 


poet, lover, child—by whom the term jg 
used. 

Most generally the word carries with it 
the thought of woman. Indeed, the breast 
is the very symbol and badge of feminity, 
Song and romance dwell feelingly on the 
female bosom, and associate the most 
tender sentiment and inspiration with its 
rhythmic movements. Artists of brush 
and chisel give stress to this important 
feature in all their delineations of heroine 
and madonna. 


The masculine figure is portrayed in its 
majesty of bone and brawn, but woman is 
ever pictured and idealized in those soft 
curves that suggest and symbolize ma- 
ternity. And enduring art is here, as al- 
ways, consistent with life and experience. 
For the bosom of woman is the residence 
of one of her most forceful charms. Here 
Nature, with the masterful strokes of a 
divine artist, builds those sweet and gentle 
convexities which rise and fall with every 
soft breath of her gentle life, and which 
so strongly appeal to the eye of her rest- 
less mate. 

Here lie those succulent fountains to 
which, under the stress of primal neces- 
sity, the infant diligently applies himself. 
He not only assuages his hunger, but also 
pillows his weary head, quiets his petty 
griefs and takes refuge from every terror 
against the same soft hemispheres. 

The virgin modestly and artfully con- 
ceals the alluring rotundities of her figure, 
but the mdtron proudly uncovers to her 
voracious offspring the tender fountains of 
its waxing strength. And*the mother of 
strong men, grown weary of the burdens 
of life, fondly presses them to her withered 
bosom whenever, as of old, they return to 
her embrace. 

Thus may we truly say that the breast 
of a woman is the seat and source of man’s 
emotions and the sanctuary of his tribula- 
tions.. What mysteries of life and de- 
velopment lie at these portals! What 
potencies for good and evil flow through 
these channels! O, you men of the flat and 
barren bosom! O, you fathers, of the 
whiskered face and chest! You may breed 
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into your progeny some of your masculine 
instinct by the single impress of your pas- 
sion. But the maternal bosom will be 
potent to instill, day after day, the im- 
mortal and controlling impressions. Thus 
may we well believe that from the father 
come the transient and from the mother 
the permanent and superior attributes of 
the soul. 
* * * 
Among the Wyandottes. 


Not long ago I attended the annual 
round-up of the Wyandotte County Medical 
Society, at Kansas City, Kan., as that town 
is now called. I was one of several maver- 
icks who happened to be browsing in that 
range, and got caught in the drive. The 


occasion is, I think, worthy of mention - 


here, and the spirit that abounded there is 
worthy of emulation by every similar 
society organization in Kansas. 

There was, of course, something to eat. 
They called it a banquet, I believe, but it 
lacked nearly all the features that usually 
characterize a banquet, namely, formal, 
set speeches, prim, precise, punctillious, 
pretentious, prudish performances, with a 
feeling of relief and damitall when it is 
over. 

Not so at this doings, dearly beloved. 
There was something to eat, as I was 
saying. You may be assured of that. 
These Wyandotte cowboys are great pro- 
viders, as I have taken occasion to remark 
in these columns before. They recognize 
the primordial instinct ever assertive in 
vertebrate and invertebrate, that of inges- 
tion. And they do not try to break away 
from the primitive social custom of eating 
en masse. Somehow, the human animal 
cannot get away from the old _ habits, 
formed ages ago, when, as cavemen, they 
used to crouch around their campfires and 
gnaw bones together with mutterings of 
mutual satisfaction. 

I sometimes think that eating is one of 
the most vulgar practices to which man- 
kind is addicted, and that instead of being 
publicly indulged in it should be relegated 
to places of privacy along with all the 
other peculiarly bodily functions and min- 


istrations. But as it still is in good form 
to eat collectively, I can testify that this 
Wyandotte feast left nothing to be de- 
sired by the most fastidious epicure. A 
list of the things on the meanyou will be 
sent by parcel post on application to the 
secretary. 

Some of the most notable features of the 
event were the large turnout of the mem- 


’ bership and the informality and abandon 


with which every one entered into the 
spirit of the thing. Every fellow left his 
dignity outside in his ford. Dress suits 
were not in evidence. I did see one or two, 
worn by mistake or inadvertently. No 
women were present. No reflection on the 
ladies, bless their dear hearts! But it is 
refreshing, once in a while, to attend a 
purely masculine function where one can 
put his feet not only under the table, but 
even on top of it if that will give relief. 
I presume the Wyandottes have some lady 
members. If so, they were perhaps away 
somewhere holding a scream of a meeting 
of their own. 


The mingling of the sexes is all right; 
enjoyable, beneficial, indispensable. We 
have it in family, school, church, lodge, 
business, politics and everywhere. We 
would not have it otherwise. But can’t we 
have, occasionally, some such wholesome 
stag gatherings as this, where we can dis- 
port ourselves just as if we were boys in 
swimming down on the creek in some 
shady pool? Such relaxation is .indeed 
rest. 

There wasn’t any of the cut-and-dried 
speech-making down there, as I have al- 
ready intimated. The poseurs, if present, 
assumed other roles. Instead of these 
obsolete forms of entertainment a mock 
trial was put on, and a very effective bur- 
lesque of our American jury system, expert 
witnesses and bully-ragging lawyers skill- 
fully played. 

There wasn’t an old boy in the crowd. 
True, there was Sawtell, with his capillary 
penury, and Goddard, with his abdominal 
plenitude, as well as others with. prema- 
ture canities. But nobody noticed these 
anomalies of form or feature. “We’re 
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twenty! we’re twenty! who says we are 
more?” 

And after all was over, we pulled our- 
selves together regretfully, to take up 
again the humdrum and burden of every- 
day life, yet all the better and more re- 
freshed for the happy relaxation of such 
an evening. 


BOOKS. 


Obstetrics. 

A Practical Text Book for Students and Practi- 
tioners. By Edwin Bradford Cragin, A.B., A.M., 
(Hon.) M.D., F.R.C.S.; Professor of Obstetrics and 
Gynecology, College of Physicans and Surgeons, 
Columbia University, New York; Attending Obstetri- 
cian and Gynecologist to the Sloane Hospital for 
Women; Consulting Obstetrician to the City Matern- 
ity Hospital. Assisted by George H. Ryder, A.B., 
M.D., Instructor in Gynecology, College of Physicans 


and Surgeons, Columbia University, New York; Assis- ° 


tant Attending Obstetrician, Sloane Hospital for 
Women; Associate Surgeon, Woman's Hospital, New 
York. Octavo, 858 pages, with 499 engravings and 13 
plates. Cloth, $6 net. Lea & Febiger, New York. 


Obstetrics is one of the subjects upon 
which one can always get a hearing with 
the general practitioner. It is the one sub- 
ject upon which he is always ready to 
listen and always ready to talk. It con- 
stitutes a considerable and lucrative part 
of his practice. It gives to him an intimate 
relationship with the family that has done 
much to perpetuate the family physician as 
such. It is therefore quite natural that he 
should be ready to compare his with the 
experiences of others. 

One who is a careful and conscientious 
observer and who writes from an unusu- 
ally large experience finds his readers 
eagerly awaiting him. Dr. Cragin has for 
years been the medical head of the Sloane 
Hospital for Women where there are more 
than eighteen hundred deliveries annu- 
ally. Certainly this has been an excep- 
tional opportunity for observation and in- 
vestigation. As should be expected, the 
author has given the reader the benefit of 
this large experience, and has followed 
closely the methods in use at the Sloane 
Hospital with the results obtained there. 
The first part of the book is devoted to 
the anatomy of the female generative 
organs and to embryology and physiology. 
In the second part the following general 


subjects are discussed: Physiological Preg. 
nancy and its Management; Pathological 
Pregnancy; Pathological Labor; Obstetric 
Surgery; Pathological Puerperium. 


The Clinics of John B. Murphy, M.D., Volume V No, I 


(February, 1916). 

At Merey Hospital, Chicago. Volume V No, I 
(February, 1916). Octavo of 194 pages, 33 illustra- 
tions. Philadelphia and London: W. B. Saunders 
Company, 1916. Published bi-monthly. Price per 
pear: Paper, $8. Cloth, $12. 


The February number of Murphy’s 
Clinics has just been received. We would 
call attention particularly to several groups 
of cases reported in this number which are 
of especial interest. In the first group we 
find: Uleer of Duodenum—Duodenor- 
rhaphy—Posterior Gastro-jejunostomy by 
Button Method; Volvulus of Jejunum— 
Untwisted—Gastric Ulcer at Pylorus— 
Posterior Gastro jejunostomy by Button 
Method; Peridiverticulitis of Sigmoid--In- 
cision and Drainage; Intestinal Obstruc- 
tion—Release of Gut—Colostomy and En- 
tero-Anastomosis by Two-Stage Method of 
Mikulicz. The next group is made up of 
operations on the spine. Luxation on 
Third Lumbar Vertebra with Compression 
of Cauda Equina—Spinal Decompression; 
Fracture—Luxation of Second Lumbar 
Vertebra with Compression of Cauda 
Equina—Spinal Decompression; Tubercu- 
losis of Thoracic Spine with Compression 
of Cord—Decompression of Cord. Then 
there are a series of cases of hip-joint dis- 
eases with operations. Elongation of Cap- 
sule of  MHip-joint—Immobilazation in 
“Frog” Position; Ankylosis of Hip-joint— 
Arthroplasty by the Fat-fascia Flap 
Method; Ancient Tuberculosis of Hip-joint 
—Arthroplasty—Tenotomy of Adductors; 
Ancient Tuberculosis of Hip-joint with 
Pathologic Luxation of Femur—Tenotomy 
of Adductors; Ancient Metastatic Bac- 
terial Synovitis of Hip-joint with Adduc- 
tion Deformity—Tenotomy of Adductors— 
Tenotomy of Ilioposas—Stretching by 
Manipulation. 

A series of operations on the knee con- 
stitutes the next group. Traumatic Rup- 
ture of Internal Lateral Ligament of Knee- 
joint—Syndesmorrhaphy; External Luxa- 
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tion of Patella with a Foreign Body in 
Knee-joint—Removal of Foreign Body— 
Imbrication of Vastus Internus Apon- 
eurosis; Bony Ankylosis of Knee-joint— 
Three Stage Operation of Arthroplasty; 
Two cases of Hypertrophic Villus Syno- 
vitis of Knee-joint—Synovial Capsulec- 
‘tomy; Ankylosis of Knee-joint Following a 
Furuncle—Arthroplasty. 


THERAPEUTIC NOTES 


Annual Report Battle Creek Sanitarium 
for 1914. 

Physicians, generally, may find some- 
thing of interest in the annual report of 
the Battle Creek Sanitarium for 1914. 

An excerpt from the report follows: 

The year 1914, like almost every preced- 
ing year in the history of the institution, 
showed marked advancement. Notwith- 
standing the depressing effect of the war, 
and the financial disturbance resulting, the 
number of patients treated was practically 
the same as in the previous years. 

The following comparative table shows 
the growth in the principal departments of 
the work: 

‘Laboratory examina- 1913 1914 


Special examinations........ 12,124 15,120 
Special treatments............ 255,106 272,951 
Major surgical opera- 


The financial report shows net earnings 
amounting to $252,723, of which $152,041 
were expended for charity, the remainder 
being devoted to the cancellation of debts 
and necessary improvements. It is proper 
to add just here that the institution is not 
conducted for profit and that there is no 
division of net earnings, as the institution 
is incorporated under a statute provided 
for charitable and philanthropic organiza- 
tions. 

The increasing appreciation of the work 
of the institution by members of the med- 
ical profession is shown by the fact that 
the list of patrons for the year includes 185 
physicians, 35 more than the preceding 
year. 


Sanitarium.” 


Of numerous improvements made during 
the year, the most important was the con- 
struction of a fire-proof hospital building. 

When he took charge of the sanitarium 
it was known by the cumbeysone title, “The 
Western Health Reform Institute.” The 
first act of the young superintendent was 
to discard the awkward name and re- 
christen the institution “The Battle Creek 
During the half century, 
more than 100,000 patients have been 
treated at Battle Creek. 

It Pays the Manufacturer to Maintain 
Ethical Standards. 


The notice of the removal of the Dextri- 
Maltose manufacturing plant from Jersey 
City to Evansville, Ind., published in one 
of our advertising pages, deserves more 
than passing attention. It furnishes evi- 
dence of the natural growth of a manufac- 
turing enterprise which is now vacating its 
old factory with 18,000 square feet of floor 
space for a new location in the Central 
West and in a new plant with 300,000 


square feet of floor space—sixteen times — 


larger than the old one. 

This removal from a _ comparatively 
small to a very large housing also affords 
striking proof that success awaits the 
manufacturer who produces something the 
physician really wants, and markets his 
products in accordance with the standards 
set up by doctors for the sale of products 
they use. The first commandment for the 
direction of the manufacturer under these 
standards is: “Thou shalt not offer to both 
physician and public, by advertising or 
otherwise, anything which requires medical 
skill to properly use.” , 

This commandment has been ignored by 
some manufacturers of infant foods, who 
have persistently educated the public with 
pseudopediatrics, thereby tending to in- 
crease infant mortality and hampering the 
physician in the practice of scientific, or 
even rational infant feeding.. 

But ultimate reform in the manufacture 
and sale of infant foods was as inevitable 
as the reform that has taken place in the 
sale of pharmaceutical products. The day 
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of mystery and tradition in infant feeding 
is passing rapidly. 

The recent simplification of bottle feed- 
ing, rendering it possible, without imprac- 
tical complicatiop, for the family physician 
to successfully adapt the diet to the indi- 
vidual baby, has brought about a strong 
conviction that the direction of infant feed- 
ing is distinctly the proper work of the 
physician. 

This conviction has in turn created a de- 
mand for forms of carbohydrate foods 
which can be freshly prepared in exact 
proportions to meet clinical indications; 
and for their sale without directions for 
use, so that the physician can personally 
control the administration of the food. 

The firm, which announces herewith its 
removal from the East to larger oppor- 
tunities in the West, early recognized the 
requirement by the medical profession for 
a product used in infant feeding, made and 
sold exclusively for physicians, with no ap- 
peal, nor information to the public. 

This firm deserves no special commen- 
dation for the course it has pursued, it 
heing its duty to follow it. Reference to 
the sales of Dextri-Maltose is made simply 
to show that it is remunerative for manu- 
facturers to treat the medical profession 
fairly. 


Powerful Antiseptic and Disinfectant. 


A solution of Parke, Davis & Co.’s 
Germicidal Soap containing 1:500 mercuric 
iodide, the active ingredients, destroys pus- 
producing micro-organisms in less than 
five minutes. The soap has been tested 
with pus, cholera, typhoid and diphtheria 
germs, and anthrax spores, and in hun- 
dreds of experiments none of the germs 
survived two minutes. The tests referred 
to were made with solutions representing 
but one part of the antiseptic material in 
each five thousand parts. In proportion to 
the amount of antiseptic contained, this 
soap is held to be the most powerful germi- 
cide and disinfectant available. The as- 
sumption is based upon comparative tests 
with other well-known antiseptics. 

It is apparent from the foregoing that 


Germicidal Soap, P. D. & Co., has a wide 
field of usefulness in medical and surgical 
practice. Obviously it is more than a soap, 
more than a germicide. Indeed, as one 
writer has said, it is an antiseptic, a disin- 
fectant, a cleanser and a lubricant in one, 
It is serviceable for sterlizing hands, in- 


struments and sites of operations; for - 


lubricating sounds, specula, etc.; for 
vaginal douching, as it tends to dissolve 
pus, blood and mucus, whereas most other 
germicides coagulate them; as a disinfec- 
tant wash after attendagce upon cases of 
communicable disease; in the treatment of 
skin infections of parasitic origin; for 
cleansing surface lesions associated with 
fetid discharge; for neutralizing the odors 
of offensive perspiration; for shampooing 
the scalp and hair; for the destruction of 
parasites; for sterlizing bed-linen and 
cleansing cuspidors, bed-pans and other 
utensils of the sick-room. In short, wher- 
ever a powerful antiseptic, disinfectant, 
detergent or deodorant is needed, Germi- 
cidal Soap, P. D. & Co., would seem par- 
ticularly applicable. 

Germicidal Soap is supplied in two 
strengths, containing, respectively, one per 
cent and two per cent of mercuric iodide. 
If a cake of the latter be rubbed in water 
until a heavy lather is formed, the solu- 
tion will be approximately 1:5000. The 
soap has an important advantage over 
most other powerful antiseptics in that it 
does not coagulate -albumin or corrode 
nickled or steel instruments. 

R 
Serobacterius. 

Having already established laboratories 
for the production of smallpox vaccine, 
the H. K. Mulford Company was prepared 
to consider the production of diphtheria 
antitoxin, and was the first house to place 
the product on the market commercially in 
the United States. From this beginning, 
the growth of the biological business con- 
ducted by the H. K. Mulford Company 
rapidly increased, and tetanus antitoxin, 
antipneumococcic serum, antistreptococcic 
serum and other anti-microb eserums were 
added to the list of biological products. 
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Then Sir Almroth E. Wright, of the 
British Army, introduced his revolutionary 
method of treating infectious diseases and 
immunizing against them with bacterial 
yaccines, and the result is well known to 
the profession. Typhoid fever has virtu- 
ally been eliminated from the armies of the 
world by the use of bacterial vaccines, and 
many other infectious diseases are yielding 
to preventive and curative measures that 
two decades ago were killing their thou- 
sands and tens of thousands.. 

The Mulford Company were also the 
first to prepare these bacterial vaccines 
commercially in the United States and by . 
their system of bulletins materially aided 
the profession their introduction 
throughout the world. The H. K. Mulford 
Company were also the first to adopt the 
method of Besredka for producing sensi- 
tized bacterial vaccines which they are sup- 
plying under the name “Serobacterins” to 
distinguish them from the sensitized vac- 
cines produced from living cultures, also 
employed by Besredka, but not suitable for 
commercial introduction, owing to the pos- 
sible danger of producing carriers or in 
some other way spreading the infection. 

The drop in diphtheria mortality from 
44 per cent before the introduction of 
diphtheria antitoxin to 12 per cent after 
the antitoxin had become generally em- 
ployed was considered marvelous, but now 
that typhoid fever is under control, and 
plague, cholera and other infectious dis- 
eases are also being placed under control 
by the immunizer, and epidemic cere- 
brospinal meningitis has largely lost its 
terrors, we no longer regard the diphtheria 
antitoxin statistics with the same degree of 
surprise. 


R 
National Conference on Charities and 
Corrections. 

Health conditions will be linked with 
nearly every phase of the problems of 
charity and correction to be considered at 
the forty-third annual meeting of the Na- 
tional Conference of Charities and Correc- 
tion at. Indianapolis, Ind., May 10 to 17. 
One section, that on health, will be devoted 
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entirely to a discussion, by physicans, of 
the part the medical practitioner and sur- 
geon may play in social work. 

Dr. J. N. Hurty, secretary of the Indiana 
State Board of Health, is chairman of the 
section on health and Dr. Theodore B. 
Sachs, of the Municipal Tuberculosis Sani- 
tarium of Chicago, is vice chairman. In 
the general session devoted to subjects of 
wider popular interest, Dr. Eugene L. 
Fisk, director of hygiene of the Life Ex- 
tension Institute, New York, and Professor 
L. J. Rettger, of the Indiana State Normal 


School, will discuss longer and more effect- 


ive living. 

In the section meetings there will be a 
symposium on disease, ill health, and sick- 
ness, and their bearing upon crime, in- 
sanity, and poverty. The speakers will be 
Dr. David C. Peyton, superintendent of the 
Indiana Reformatory, and Dr. S. E. Smith, 
superintendent of the Eastern Hospital for 
the Insane, at Richmond, Ind. Dr. E. R. 
Hayhurst, of the Ohio State Board of 
Health, will lead a discussion of industrial 
hygiene. The relation of venereal dis- 
eases to public and individual health will 
be considered: by Dr. C. S. Woods, superin- 
tendent of the Methodist Hospital, Indian- 
apolis, and Dr. William F. Snow, secretary 
of the American Social Hygiene Associa- 
tion. A number of dental surgeons will 
also participate by giving their views on 
the relation of oral hygiene to public and 
individual health. 

Other sections allied in subject matter 
to that on health will take up the problem 
of inebriety and the relation of feeble- 
mindedness ‘and insanity to social ques- 
tions. The former division of the confer- 
ence will make a distinct contribution by 
presenting the results of an inquiry among 
large employers as to the results attained 
from their prohibition of drinking among 
employes. 

A broad field of community problems 
will be covered by six other sections of the 
conference. That on the family and the 
community will take up the co-ordination 
of civic effort in small communities. In its 
general session it will consider conditions 


— 

| 

| 

| 

| 

q 

j 

q 

q 

q 

. 


G6 THE JOURNAL OF THE KANSAS MEDICAL SOCIETY. 


adverse to efficient public work under 
democratic government. 

tion of social workers’ programs to the 
community in general. 

The growing tendency to put relief work 
in the hands of public agencies will occupy 
much of the attention of a section on pub- 
lic and private charities. Problems con- 
nected with the organization and adminis- 
tration of charity work and the keeping of 
proper records will also be discussed. 

The conference will be opened on the 
evening of May 10 with an address by the 
president, Father Francis H. Gavisk, in 


which the keynote of the entire gathering . 


will be struck. A talk of exceptional public 
interest will also be given at this inaugural 
session by Ernest P. Bicknell, director of 
civilian relief of the American Red Cross. 
Mr. Bicknell will discuss war relief and his 
own experiences close to the firing lines in 
the various European war zones.. 
B 
Alienists and Neurologists 

The Chicago Medical Society announces 
the fifth annual meeting of Alienists and 
Neurologists of the nited States, to be held 
under the auspices of the Chicago Medical 
Society, June 19 to 23, 1916, at La Salle 
Hotel. 

We wish to invite you to attend these 
meetings and participate by paper or take 
part in the discussion of the various sub- 
jects and other matters that may come be- 


fore the conference. We hope to enlist ~ 


your valuable assistance in a campaign of 
education of physicians and the public as to 
the causative forces of mental deficiency 
and will appreciate your assistance. As 
physicians and the public have taken great 
interest in these meetings the Chicago 
Medical Society, even though at great ex- 
pense, has decided to continue these an- 
nually without expense to others. 

Resolutions were passed at the meeting 
in 1915, requesting the governors of the 
various states to appoint committees to in- 
vestigate the causative forces of feeble- 
mindedness. 

The governors and boards of adminis- 
tration or control, are taking great interest 


in these meetings and giving us valuable 
assistance to carry forward this movement, 
We hope also to interest the editors of the 
various medical journals in this movement 
and through them enlist the help of physi- 
cians. If a campaign of education were 
made against the causative forces of 
mental defectiveness as there is against 
tuberculosis, a wonderful amount of good 
would result. This subject should interest 
us, first, from a humanitarian standpoint, 
second, from an economic standpoint. The 
judges of our courts are acquainting 
themselves with mental diseases; they give 
us the information that a large per cent 
of crime is committed by mental defectives 
and a large percentage of the prisoners in 
cur penal institutions are also defectives 
and should not have been confined to. 
prisons of this kind, but sent to farm 
colonies or other reformatory institutions 


‘with proper environment. In our state 


asylums, there are many cases of insanity, 
which if they had been diagnosed early, 
could have been cured. This is especially 
the case as regards dementia praecox and 
lues. The state would not have been 
burdened with the immense expense of 
their long’ confinement and their families 
would have been relieved of the humilia- 
tion of their commitment. 
W. T. MEFFORD, 
Secretary of Conference, 
2159 Madison Street. 
Ws. O. KROHN, Chairman, 
20 East Madison Street. 


WANTED—FOR SALE—ETC. 


FOR SALE—Doctor’s office fixtures, small drug 
stock, with desirable small town location. Cheap. 
Northeast Kansas. Address ‘‘E’’ Journal Kansas 
Medical Society. 


FOR SALE—Static X-Ray machine made by 
National X-Ray Co., Topeka, Kansas. This ma- 
chine is new, never having been used. A _bar- 
gain. Ed. C. Jerman, R. F. No. 1, Topeka, Kan. 


FOR SALE—A Victor Finsen Light Appar- 
atus. Will sell cheap. Address Journal Kansas 
Medical Society, Topeka, Kansas. 
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Che Punton Sanitarium 


KANSAS CITY, MO. 


A Private Home Sanitarium 


FOR NERVOUS AND 


Mild Mental Diseases 


G. WILSE ROBINSON, M. D., Supt. 
EDGAR F. DEVILBISS, M. D., Asst. Supt. 
JAMES W. OUSLEY, M. D., Gastro-Enterologist. 


SANITARIUM 
3001 THE PASEO —OF FICE, 937 THE RIALTO BLDG. 
BOTH PHONES 


FOR INFORMATION COMMUNICATE WITH THE 
Superintendent 


KANSAS CITY, MISSOURI. 
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BULLETIN NO. 3 


Dear Doctor: | 
Advertisements are accepted for publication in our Journal for two purposes: 
FIRST: To derive an income. 
As a joint owner in this Journal you have a personal interest in all the adver- 
tisements and in the results our patrons receive. 
SECOND: To furnish information and data for your convenience in 


your professional, as well as home life. ; 
When looking through these pages, if you do not find what you want, please 
write us or our central office, The Cooperative Medical Advertising Bureau, 535 
N. Dearborn St., Chicago, and tell us your needs. 
2 The Ohio State Medical Journal puts this request to its readers very pertinently. 
says: 


‘‘Don’t permit anything to prevent you from reading closely the advertising 
announcements in this issue. There are many things in these advertising pages 
you should know; and be sure to keep these advertisers in mind, when you need 
something, or are looking up institutions for the reference of patients. These 
advertisers would not be here if they were not reliable. Your support of our 
advertisers PROTECTS you.’’ 

By the way, The Cooperative Medical Advertising Bureau is conducted under 

the auspices of the American Medical Association. Therefore the Bureau has the 
advantage of having at first hand all the information collected from many sources. 


Your interest in the advertising pages, and your inquiries, are requested. 


THE HOUSE OF SERVICE 


Anything Optical is our Specialty 
and 
Service is our Hobby 


Fitting sets, Trial sets, Ophthalmic and Diagnostic Instruments. 
Artificial Eyes, Books, Physicians Furniture, Microscopes, Etc. 


A Prescription Book and Catalog will be sent to you on receipt of 
request. 


COLUMBIAN OPTICAL COMPANY 


The House of Service 
Kansas City, 


Missouri 
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Indemnity 


2s All claims or suits for alleged 

e, for whic 

ho “ our contract 


2. Or his estate is sued, whether 
the act or omission was his own 
re Or that of any other person (not 
necessarily an assistant or agent), 
4. All re claims arising in suits 
involving the collection of 
fessional fees, 
5. All claims arising in autopsies, 
inquests and in the prescribing 
and handling of drugs and 


6. Defense through the court of 
‘last resort and until all legal 
remedies are exhausted. ' 

7+ Without limit as to amount ex- 

pended. 


 50%Better 
\Prevention Defense 


Cholera Infantum 


Arsenical Poisoning 
from Insecticides 
—Which? 


similarity in symptoms makes 
it important to differentiate care- 
fully in making your diagnosi 


The unrestricted sale of arseni- 
cal fly poisons is pernicious and 
dangerous, and should be abol- 
ished by law. 

Such products are all the more 

a menace in that the poisonous 
solutions are sweetened, making 
the dangerous potion enticing to 
children. 
, In the past physicians have de- 
nounced the poisonous phos- 
phorous match, and this public 
danger has been eliminated. The 
baneful arsenical fly draughts 
merit like condemnation. 


Michigan has passed a law spe- 


8. You have a voice in the selec- 
tion of local counsel. 


9- Ifwe lose,we pay to amount 


Io. The only contraé cont ss all 
the above features and which is 
Protection per se. 


A Sample Upon Request 


MEDICAL PROTECTIVE COMPAR] 
of HWayne, Indiana. 


e 
Professional “ 


Protection,Exc 


ified, in addition to the ; 


N 


cifically to regulate the sale of 
poisonous fly eradicators, and 
other states will undoubtedly fol- 
low. Because of its interest in 
public welfare, the medical pro- 
fession supports this movement 
and favors the stringent restric- 
tion of the manufacture and sale 
of these noxious products. 


The Housefly is a Typhoid Carrier 


and filth distributor— always “fresh from the 
foulest filth of every pestilential kind.” There 
is a reliable means of destroying this pest—use 


TANGLEFOOT 


Absolutely Non-Poisonous 
Perfectly Clean—Easily Applied 
Always Effective 

For over 30 years TANGLEFOOT has 
merited its reputation as the sure, clean and 
safe fly destroyer. Our sales & mil- 
lion sheets yearly. Made only by 


The O. & W. Thum Co. 


Grand Rapids, Mich. 
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: Fifty gross at ante-bellum prices. 
Each 3 for -1 Dozen 
50c $1.00 $3.00 
i either regular clinicals or pear-shaped bulb rectals a 
$30.00 per gross 
one minute, certified, magnifying lens GUARANTEED. Add 10 {ij 
cents for each light metal chain attached or hard rubber case. Wa 
Write our Contract Department for prices on Catgut, Raw and Sterilized, Rubber Gloves, Etc’ | 3 
PHYSICIANS’ SUPPLY COMPANY | 
A Corporation since 1887 al 

“Exclusive Surgical and Hospital Supplies - 
1021 Grand Avenue KANSAS CITY, MO. Qs 


Ramone 


Fire Proof Building. Perfectly Modern Equipment Throughout. 


J.T. M.D., Surgeon. J.R. SCOTT, M.D 

F. L. ABBEY, Ph.G., M.D., General Practice. IDA M. SCOTT, A-B., M.D. Eye. Ear, Nose and Throat. 
LUCENA C. YELL, M. D., Women and Children. R. C. HARTMAN, i D., Pathologist and General Practice. 
JNO. L. GROVE, M.D., Associate Surgeon and X-Ray. E. P. CRESSLER, D.D.S., General Dentistry. 


H. M. GLOVER, Secretary. 
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THE STORM BINDER AND ABDOMINAL SUPPORTER 


PATENTED 


Men, Women, Children and Babies 


For Hernia, Relaxed Sacroiliac Articula- 
tions, Floating Kidneys, High and Low 
Operations, Ptosis, Pregnancy, Obesity 
Pertussis, etc. 


Send for new folder and testimonials of physicians. General mail orders 
filled at Philadelphia only—within twenty-four hours. 


KATHERINE L. STORM, M.D. 1541 DIAMOND STREET 
THE MUDLAVIA TREATMENT 


Is given after a complete physical and laboratory ex- 
amination, which is required of all who take the 
treatment. The physician understands the advantages 
of this policy, which insures intelligent and scientific 
treatment for all patients he sends to Mudlavia. 


We co-operate with the home physician and are 
glad to receive his suggestions. Write our Medical 
Director, Dr. George F. Butler. 


For the 
“ Mudlavia Blue Book for Physicians,” 
rates and other information, address _ 
R. B. KRAMER, General Manager Mudlavia - KRAMER, INDIANA 
Our Railroad Station is Attica, Ind. 


LABORATORY oF  MeDDURALL MD. 


21 doses, each with sterile syringe and ready for administration at the phy- 
Pasteur Treatment sician’s office. Sent immediately with full directions, on receipt of telegram. 
Financial arrangements can be made later. Price $50.00. See Note. 


and other completement fixation tests, made with standardized reagents, 
Dependable Wassermann proper controls and correct technic. Price $5.00. Syringes for collection 
of blood on application. 


Tissue examinations, $5.00 Autogenous vaccines, 20 C. C. in ane 
General Laboratory Work. $5.00, culture tubes sent on application. Urinalysis, Sputum exam- 
ination, and Widal 00. Guinea. pig innoculations for diag- 
nosis of tuberculosis, including keeping and autopsy, $15. 


Material For Sero-Diagnosis, Volumetric Solutions, of correct titre 


NOTE—The virus for Pasteur Treatment deteriorates rapidly. We are not sub-agents for a virus of Eastern man- 


ufacture, but supply you with a fresh virus manufactured by ourselves under U. S. Government License No. 49. 
Phone or telegraph orders to 


DR. W. T. McDOUGALL, 


KANSAS CITY, KANSAS 
Heme Phone, West: 1087 Guinea Pigs For Sale General Laboratory, 640 Minnesota Avenue 
Bell Phone, West 685 Pasteur Laboratory, 707 Parallel Ave. 
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A Timely Therapeutic Suggestion— 


In all acute infectious fevers, never fail to 
deplete the circulation by proper catharsis. 
To fulfil this indication, promptly, effectively 
and without intestinal irritation, prescribe 


ABILENA WATER 


America’s Natural Cathartic 


Free transudation from the blood vessels of the in- 
testinal canal follows its administration. On account 
of its unfailing action in thus abstracting the oxin- 
containing fluids, ABILENA WATER is now the saline 
preferred by many practitioners. You should ry 
ABILENA WATER—-you will like it. 


Let us Send, Prepaid, a Sufficient 

Quantity for Home or Clinical Trial my State Journal. a 
Toe ApmenA Company, Abilene, Kansas 
Wassermann Test - - Both Tests 


——— ent first worked out in this $ 5.00 
The Hecht Weinberg Test 


Pathological Tissue Sections - - - $5.00 
Autogenous Vaccines - - - - - $10.00 


(complete course of treatment) 


Pasteur Treatment - - - - - -§50.00 


Complete course of 18 injections forwarded by special delivery 
mail with glass syringe and needles. 


We perform all kinds of laboratory and diagnostic work. WE WILL SUPPLY YOU WITH ALL KINDS 
OF GLASSWARE AND NEEDLES FOR SENDING IN SPECIMENS. WRITE OR TELEGRAPH US. 


GRADWOHL BIOLOGICAL LABORATORIES 


803 N. Garrison Ave., St. Louis, Mo. RR. B. H. GRADWOHL, M. D., Director 


a. 
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To prepare antiseptic solutions. 


Soa To sterilize hands, instruments and 
sites of operation. 


To cleanse wounds (bruises, cuts, 
abrasions), ulcers, etc. 


(Formula of Dr. Chas. T. McClintock) 


To lubricate sounds and specula. 


To destroy infecting organisms in 
skin diseases (ringworm, acne, bar- 


P owerful antiseptic, ber’s itch, etc.). 
disinfectant, detergent To disinfect surface lesions asso- 


ciated with fetid discharge. 


To control the itching of skin in- 
fections. 


To disinfect the hands after attend- 
ance upon cases of communicable 


and deodorant. 


Prepared from ‘on. vegetable oils com- disease. 
bined with mercuric iodide, the most To make solutions for the vaginal 
powerful germicide known. douche. 
To destroy the odors of offensive 
hyperidrosis. 


To cleanse the hair and scalp. 
Does not attack nickeled or steel instru- 
To remove and prevent dandruff. 


ments; does not coagulate albumin. 
To disinfect vessels, utensils, etc. 


To wash and sterilize bed-linen, 
handkerchiefs, etc., used in the sick- 


GERMICIDAL SOAP, 2%: room. 
Contains 2 % of mercuric iodide: large cakes, one - 
in a carton, 7 Germicidal Soap, in short, is useful 
GERMICIDAL SOAP, MILD, 1%: whenever and wherever a powerful 
Large cakes, one in a carton; small cakes, five antiseptic, disinfectant, detergent or 
in a carton. deodorant is required. 
For other forms see our catalogue. 


SPECIFY “P. D. & CO.” WHEN ORDERING FROM YOUR DRUGGIST. 


a Parke, Davis & Co. 
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If it's NEW and to ip the POINT, We Have It. 


YOUNG'S INTESTINAL FORCEPS 


For Rapid, Safe Handling of Various Internal Organs, especially the 
Hollow Viscera, Soft, Boilable Rubber Cushions in Distal end of 
Forceps Provide for Strong, Gentle Traction. Corrugations in Rub- | 
ber afford Many Points of Contact; accordingly slight 
Pressure insures Firm Grasp without Injury to Delicate 
Tissues. Cushions removable. 


No ring handles to limit Operator’s Convenience. 
Forceps may be grasped at any desired point. 


Length 8 in. to accommodate any depth of Cavity. 


$3.00 Each 


HETTINGER BROS. MFG. CO. 

Entire Second Floor Gates Buildin 
10th and Grand Ave. 
KANSAS CITY, MO. 


An institution for Nervous Diseases and Narcotic Habitues. New stone buildings. Fully 
equipped. Modern in every respect. For the care and treatment of Hysteria, Insomnia, 
Neurasthenia, Melancholia, Inebriety, Drug Habitues and the various Phychoses. Nineteen 
acres of ground. High and sightly locatien. Sunshine, pure air, mineral springs, freedom 
from noise, dust, heat and distractions ef the city. Strictly ethical. 


Kansas City Office: HENRY C. HAYS, A. M., M. D., : 
Suite 1034 Rialto Building. Resident Superintendent. 
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Special facilities for handling all forms of nervous trouble and for the care and 
treatment of alcoholic and drug addictions. 


EVERGREEN PLACE HOSPITAL AND SANITARIUM COMPANY 


Cc. C. Goddard, M. D. Manager Leavenworth, Kansas 


THE DEFENSE FUND 


OF THE 
KANSAS MEDICAL. SOCIETY 


For the Defense of a Member Against Suits for Alleged Malpractice. 


The regular annual dues cover all expense to members. 
Furnishes expert legal advice and defense. 
Pays all expenses for defense of suit. 


No attorney should be employed by a member of the Society who intends to ask 
the assistance of the Defense Board in defending his case, until he has reported to 
the chairman or other member of the board and received advice from him. An at- 
torney is regularly employed by the Board to take charge of all of its legal business 
and his immediate attention will be given to each case reported. Judgment cannot 
be taken in cases of this kind until thirty days after filing the suit. This gives 
abundant time for thorough examination and consultation before filing answer to the 


complaint. 


Secretaries of County Societies should have a supply of blank applications for de- 
fense on hand. 


Defense Board: Chairman, Dr. O. P. Davis, 889 N. Kansas Ave. Topeka, Kan. 
Dr. W. E. Currie, Sterling, Kan. 
Dr. K. P. Mason, Cawker City, Kan. 


xxi 
Evergreen Place Hospital and Sanitarium 
| 


THE JOURNAL ADVERTISERS 


Quality and Safety Assured 


The Mulford Antitoxins, Serobacterins and all Biological Products 
are Protected by Every Safeguard 


The care taken in every step of the preparation, testing and finishing of the 
Mulford products safeguards their purity and activity. 

_. 4 special laboratory of hollow tile and concrete, practically a fireproof mono- 
lith, is devoted exclusively to filtering, labeling and finishing the tested products. The 
building is divided into separate departments, each constituting a complete unit. 

Operating Room.—The animals are bled in a special department erected and 
equipped with the same care as the pom, eg of a modern hospital. In a different 
group of rooms the serum is separated from the blood and placed immediately in special 
refrigerating rooms, 


A model bistoment laboratory for bleeding the hyperimmune animals and the filtering, testing and filling in sterile 

syringes of biological products. Steel and concrete construction, fire and vermin-proof; air supplied to fillin: 

rooms is purified by washing and filtering; special refrigerating rooms for carrying stock of antitoxins and biologic 
products at uniform low temperatures. 


Testing—After the serum passes careful and ae physiologic and bacterio- 
logic tests, confirmed in duplicate by double and independent check tests, it is delivered 
to the antitoxin filling rooms. 

Air Washing and Humidity Control.—The fifteen filling and serum rooms are 
each white-enameled concrete, supplied with washed and filtered air, insuring aseptic 
—. , Humidity and temperature are controlled, giving ideal working conditions 

or the employes. 

The labeling and packing rooms have individual refrigerated rooms, and all 
finished and bulk stock of various biological eee is kept at a temperature of 36° F. 
to hag = are made only after rigid inspection and checking against duplicate 
sets of records. 

Arrangements for Visitors.—Glass partitions between the halls and working 
rooms permit demonstration of the work to visitors. 


THE UNIT SYSTEM.—The Mulford Laboratories are arranged and managed throughout under 
the unitsystem. Separate buildings or departments are devoted to the preparation, standardization, testing, 
packing and shipping of each product. Each unit is in charge of an expert in the particular branch. Special 
refrigerating rooms form an important part of each individual unit. This makes it possible to carry a large 
stock of biologicals with a minimum of deterioration, so that at all times the laboratories are prepared to 
meet the demands created by epidemics. 


H. K. MOLFORD COMPANY 


Manufacturing and Biological Chemists 
Central Offices and Laboratories PHILADELPHIA and GLENOLDEN, U. S. A. 
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Intestinal Stasis, 
Ptosis and Constipation 


have assumed today an importance which the medical 
profession never before imagined. This is because the 
toxemia which may accompany these conditions, with 
its train of detrimental results, has been demonstrated, 
while the fact that cases may be treated successfully by 
the physician, is recognized. 


It has been shown that Ptosis, Intestinal Stasis and Constipation 
do not necessarily occur together. Each may exist by itself, or 
any degree of combination of two or all may obtain. The essen- 
tial matter is to prevent the toxemia by preventing an abnormal 
delay in the passage of material along the gastro-intestinal tract 
and by hindering development of bacteria. 


The medicinal remedy, par excellence, is, by common consent, 
LIQUID PETROLATUM, Heavy, administered early in the case 
and persisted in until a cure is had, or until it is demonstrated 
that surgical conditions prevent results. 


We therefore wish to call the attention of the medical profession to 


Liquid Petrolatum, Squibb 


(Heavy, Californian) 


as especially suited to relieve constipation and to prevent alimen- 
tary toxemia. It is colorless, tasteless, neutral and non-irritating. 
It exceeds the quality requirements of the United States Pharma- 
copoeia and the British Pharmacopoeia, and is the purest and best . 
mineral oil to be had. It is superior in essential respects to simi- 
lar products, whether of Russian or American origin. 


E.R. SQUIBB @ SONS. New York 
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KANSAS MEDICAL SOCIETY 


Chartered by the Territorial Legislature of Kansas Feb. 19. 1859 


O. D. WALKER, M.D. - - - 
CHAS. S. HUFFMAN, M.D., - 
L. H.MUNN,M.D. - - - - 


- Salina. 
- Columbus. 
- Topeka. 


Members of Component County Societies are members of the Kansas Medical 
Society. Physicians residing in counties where no County Society exists may 
join the society of an adjoining county. Physicians residing in counties where 
no county society exists, who are members of a district or other independent 
society approved by the Council, may be admitted to membership. 


ANNUAL DUES $3.00, due on or before April 1st of each year. 


Dues should be paid to the Secretary of the Component County Society or, if not 
a member of a County Society, to the Secretary of the Kansas Medical Society. 


SOCIETY CALENDAR 


Kingman ... 


2d and 4th Mondays 


SOCIETY PRESIDENT SECRETARY MEETINGS 
oo Dingo, E. T. Shelley, Atchison.........| 1st Wednes. ex. July, August 
Anderson ........+. J. R. Smitheisler, Westphalia... | T. A. Hood, Garnett....... 

| W. E. Palmer, Hiawatha...... - J. Barker, Horton... | 1st Tues. Jan. Apr. June, Oct. 
A. H. Connett, Great Bend......| M. F. Russell, Great Bend......| 38rd Friday 
Butler ...... | A. GOFVIN, AUGUSTE. J. R. MeCluggage, Augusta..... | 3rd Thurs. Feb. & each alt. mo. 
L. W. Gr J. Cavanaugh, Ft. Scott...... 3rd Monday 
Crawford ...... .... | William Williams, Pittsburg....|C. Mart Montee, Pittsburg......| 1st Tues, ex. July, Aug., Sept. 
Central Kansas ..... . A. Bowles, Ellsworth........ B. H. Mayer, Ellsworth........ . | 2d Wed., June, Sept., Dec., Mch. 
Chas. Stein, Glasco........ | E. N. Robertson, Concordia..... | Last Thursday 
. |B. C. Geeslin, Arkansas City.... | 38d Thursday 
Chautauqua ...... C. Kirbey, Cedar Tout, Cedar Vale........ 
MY socuseesceseves D. P. Cook, Clay Center........ G. W. Bale, Clay Center........ 2d Wednesday 
Cherokee .....%..e.| Chas. T. Reid, Coron@.......+. .|F. L. McKinney, Galena........ 2 & 4 Wed., Sum.; 2d. Wed., Win. 
Fear, c. C. Culver, Burlington........ Every three months 
DORTPRAR oc0ccccece W. B. Campbell, Troy........ -.| W. M. Boone, Highland........ 1st Tues. Jan., Apr., July, Oct. 
Decatur-Norton ....|H. O. Hardesty, Jennings....... Cc. 8. Kenney, Norton. .......0.- | Calle 
J. Blair, Lawrence, Carl Phillips, Lawrence......... 2a Tuesday 
J. F. Costello, Howard.........|F. L. Depew, Howard.......... | Called 
Franklin A. Ottawa. c. E. Buckley, Ottawa...... | Last Wednesday 
W. A. Carr, Junction City...... W. A. Gmlley, Junction City... | ccc 
Harvey .° Sophia Lee Cochran, Newton....| Ida M. Scott, Newton.......... . | First Monday 
Harper .. G. S. Wilcox, Freeport.......... H. L. Galloway, Anthony... 
Jackson .. J. E. Love, Whiting... ...| Chas. M. Siever, Holton........ 1st Wed., Jan., Apr., July, Oct. 
Jefferson A. D. Lowry, Valley Fa 4 P. Mann, V@illey Falls....... . | lst Wed. in Jan., Apr., July, Oct. 
Johnson . Thos. Greer, Edgerton.. . | F. F. Greene, Olathe........... 
J. W. Light, Kingman.. ; ...|2d Thurs. ex. Summer month 


D 
W. Longenecker, Kingman 
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Leavenworth J. L. Fryer, Leavenworth.. . L. Everhardy, Leavenworth.. 
Lincoln O. F. Dierker, Sylvan Grov . M. Anderson, Lincoln........ 1st Thursday 
Labette .. M. L. Perry, Parsons... . | O. S. Hubbard, Parsons. . 4th Wednesday 

A. W. Corbett, Emporia J. Eckdall, Emporia 1st Tuesday 
ME ccudaeiwcuveoces F. A. Mills, Mound City .|H. L. Clark, LaCy 2d and 4th Fridays 

OS aaa... W. E. Ham, Beattie. . | Eddington Eddy, Marysvill Last Thurs. July, Oct., Jan., Apr. 
aera .|J. D. Walthall, Paola.. .....| Clifford Van Pelt, Paola.... . | Last Fridays 

BERTUOR cc cccesccces G. J. Goodsheller.............. .| Benton T. Prather, Peabody . | 2d Wednesday each month 
Dr. Postlewaite, Glen Elder..... W.. Gook, . | 3d Thurs. Mch., June, Sept., Oct. 
Montgomery ...... .|F. B. Taggart, Independence....| J. A. Pinkston, Independenc . | 3d Friday 

| reer 1c. wnsend, Centralia...... J. R. Mathews, Sabetha..... . | Last Thurs. every other month 
Neosho ............| W. B. Barker, Chanute......... . M. Garton, Chanute....... .. | 1st and 3d Wednesdays 
-|J. W. Lindley, Natoma......... W. W. Miller, Osborne.......... 

William Kamp, Belleville....... . D. Thomas, Belleville...... . | 2d Thursday in November 
Skaats, Bushton.......... J. M. Little, Sterling........... Last Thursday 

BORO ccccsvcsccovrces Fred A. Forney, Hutchinson....| W. F. Schoor, Hutchinson...... 4th Friday 

GOT ree . H. Bressler, Manhattan...... R. W. Cave, Manhattan......... 2d and 4th Monday 

B. GE. Cyrus Wesley, Stafford.......... 2d Wednesday 
SoGSwick ..cccctccs J. C. Brown, Wichita.......... .|E. D. Kilbourn, Wichita........ ist and 3d Tuesdays 
T. J. Hollingsworth, South Haven|H. F. Hyndman, Wellington.... |Last Thursday every quarter 
W. H. Pearson, Kensington..... c. Cc. Funk, Smith Center....... Called 

OO ene L. O. Nordstrom, Salina........ H. N. Moses, Salina............ 2d Thursday 

Tri-County ......... J. H. McNaughton, Gove....... D. R. Stoner, Quinter.......... Jan., April, July, Aug., Oct. 
Washington ........ M. H. Horn, Morrowville........ W. M. Earnest, Washington..... | .....--ccceee SEN 
WO. ccascceccvece W. H. Young, Fredonia......... E. C. Duncan, Fredonia......... 2d Tues. Dec., 

E. K. Killenburger. Yates Center| H. W. West, Yates Center...... Tues. before ist Wed. each mo. 
Nesselrode, Kansas Citv...'E. A. Reeves, Kansas City...... Ev. 2d Tues. ex. Summer mos. 
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